: MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2012
October 1, 2011 - September 30, 2012

Agency Name

Good Health Clinic

Physical Address

91555 Overseas Highway Suite Two

Mailing Address

91555 Overseas Highway Suite Two

City, State, Zip

Tavernier, Florida, 33070

Phone (305) 853-1788
Fax (305) 853-1789
- Email goodhealthclinic@comcast.net

Who should we contact with
questions about this
application?

Norma Anderson (305) 853-1788

Amount received for prior fiscal year ending

09/30/10 $35,000
Amount received for current fiscal year
ending 09/30/11 $40,000

Amount requested for upcoming fiscal year

ending 09/30/12

$45,000




CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccuracies, omissions, or any other information
found to be false may result in rejection of this application. This certifies that this request for
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this
Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for

Monroe County funding and that any applicable attachments not included disqualify the agency's
application.
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We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.

Typed Name of Executive Director:

Signature

Date: | "//U /()

Typed Name of Board President/Chairman:
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Good &alth Clinic

Great Care — Free Care
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May 2, 2011

Dear Lisa:

Please accept this as our original signature for the new grant 2011-12. Should you
have any questions our office hours are Monday through Thursday 9-5.

Thauk you,

Py 2P A2
Norma Anderson
Office Manager
305-853-1788
305-853-1789 fax

91555 Overseas Highway ¢ Suite 2 « Tavernier, FL 33070
Phone: (305) 853-1788 « FAX: (305) 853-1789



CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccuracies, omissions, or any other information
found to be false may result in rejection of this application. This certifies that this request for
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this

Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for
Monroe County funding and that any applicable attachments not included disqualify the agency's
application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.
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Detailed instructions for each question appear in the separate instruction document.

1. Insert your agency’s board-approved mission statement below.

The mission of the Good Health Clinic is to provide excellent medical care to uninsured and
indigent residents of the Upper Keys of Monroe County, Florida, at no cost.

2. List the services your agency provides.

The Good Health Clinic (GHC) provides, on a gratis basis, non-emergent medical care and services
to qualified recipients residing in the Upper Florida Keys. These services include:

a. General medical/primary care;

b. Specialty and sub-specialty care;

1

Linkage to free secondary and tertiary care, including:

Internal Medicine,
General Surgery,
Gynecology,
Dermatology,
Neurology,

Oncology,
Ophthalmology,
Pediatrics,

Ear, Nose and Throat (ENT),
Orthopedic Surgery,
Podiatry,

Optometry,

Mental Health Services.
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Medications through pharmaceutical industry-sponsored prescription assistance,
‘compassionate need", and related programs,

e. Lab and other outpatient services.

3. What services will be funded by this request?

Funding from the HSAB will be used to support salaries for direct-service clinic personnel (83%)
and operational overhead (17%). HSAB dollars are crucial for sustaining a recent increase in the
number of patient healthcare service hours offered weekly, providing greater accessibility to
more low-income, uninsured patients in need of medical care.

4. Funding category: If you have been previously funded by HSAB, do you request to have the
HSAB consider changing your funding category? Please circle yes or no: No



If yes, please circle the new category for which you would like to be considered: N/A

If you have not been previously funded, please circle the funding category that you believe best
matches your services: N/A

5. Will County HSAB funds be used as match for a grant?

Yes
6. If you answered “yes” to number four, please specify the:

a. grant award title, granting agency, and purpose:

"Good Health Clinic and The Health Foundation: Expanding the Upper Keys Medical Home”
from the Health Foundation of South Florida. The project addresses inappropriate ED
utilization in the Upper Keys, which is both an inefficient healthcare delivery model and an
ineffective approach to fighting chronic disease. HFSF support will allow GHC to increase the
number of clinical appointments available by 8 hours per week over baseline, and as a result,
allow a 20% increase in the number of patient encounters over our baseline service delivery.

b. grant amount: $30,000
C. match percentage requirement and amount:

The GHC to the HFSF application is pending. A 100% match will be needed in order to fulfill the
requirements of this grant.

7. If your organization was funded with HSAB funds last year, please briefly and specifically
explain:

a. how the funds were spent -

The majority of funding from the HSAB was used to support salaries for direct-service
clinic personnel, including office and medical assistants. A smaller portion supported
operational overhead, including utilities, internet, phone and waste removal.

b. how they were used to leverage additional funding.

HSAB funds in the 2010-2011 fiscal year were critical to the GHC’s ability to leverage an
additional $75,000 from Baptist Health of South Florida. In the last HSAB grant year, GHC was
awarded a 14% increase, from $35,000 to $40,000. This was the HSABR’s investment in
increased clinical office hours by GHC. Following this award, Baptist Health increased their
commitment from $100,000 to $125,000 annually, for three years. Baptist’s commitment is to
assist the clinic in meeting operating expenses in providing primary and secondary medical care
to uninsured members of the community. This leveraging was made possible in part due to
HSAB support.

8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another



organization? If yes, please list the recipient(s), the purpose(s), and amount(s). Please make
sure these are included on Attachment D, under “Grants to Other Organizations.”

No

9. Does your organization allocate sub-grants to other organizations using other sources (non
County) of funding? If yes, please list the recipient(s), the purpose(s), and amount(s). Please
make sure these are included on Attachment E, under “Grants to Other Organizations.”

No

10.Will you or have you applied for other sources of County funding? If yes, please list source(s)
and amount(s). Also be sure to reflect this information on Attachment F.

No
11.What needs or problems in this community does your agency address?

The GHC addresses the very serious problem of the dearth of accessible health care for the
uninsured poor in our Monroe County community. The lack of health insurance coverage, an
extremely high cost of living and the lack of affordable housing in the Florida Keys all combine to
magnify this problem. Without health insurance, with limited or no income, and without access
healthcare services, Monroe County residents often postpone or completely forgo important
screenings and early intervention for prevalent conditions including diabetes, cancer, heart disease
and asthma. The later these conditions are detected and treated, the greater the cost for
treatment, and the less positive the outcomes. GHC addresses the pressing health needs of low-
income, uninsured Upper Keys residents by delivering primary, secondary and tertiary medical
and ancillary care at no cost to these individuals.

12.What statistical data support the needs listed in number nine?
(If applying for $5,000 or less, a response to question #12 is not required.)

Data clearly illustrates the problems outlined above. The Broward Regional Health Planning
Council’s 2010 Monroe County Health Profile, released in January 2011, indicates that 30.8% of
Monroe County residents were without health insurance, which exceeded the rate for the state of
Florida (24.9%) and was more than twice that of the nation (15.3%). In addition to lacking
health insurance, 10.4% of full-time residents in the Florida Keys live at or below the Federal
poverty level, according to the U.S. Census’ 2006-2009 American Community Survey.

The Key West Chamber of Commerce currently lists the overall Cost of Living Index for Monroe
County as 142.82, well above the Florida’s average of 100. The Monroe County Health Profile
also indicates that the cost of housing is almost twice as expensive as the state average.

The combination of a higher percentage of residents who are both low-income and uninsured in
our region is extremely problematic and must be addressed for the welfare of our community as
a whole. It is well documented that those without access to healthcare, those who are low-
income and uninsured, often delay life-saving preventative and early-intervention tests,
screenings and procedures. As a result, those with lower incomes are more likely to experience
poorer health. Numerous studies have demonstrated that the uninsured are more likely than



those with private insurance to receive a more serious health diagnosis in the later stages, which
reduces their chances of survival. For example, the American Cancer Society states that
advanced-stage diagnosis "leads to increased morbidity, decreased quality of life and survival
and, often, increased costs."”

13.What are the causes (not the symptoms) of these problems? (If applying for $5,000 or
less, a response to question #13 is not required.)

The causes of these problems are multi-faceted.
Dearth of accessible health care for the uninsured poor

o Limited number of medical facilities in the County,
o There are no other free clinics available in our specific region,

The lack of health insurance coverage

o The majority of jobs in the county center around the tourism industry;

o Many people obtain health insurance benefits from their employer, and insurance is
often not offered to hospitality workers;

o Insurance is usually not available to those working part-time jobs, even if one is
working multiple jobs well in excess of forty hours per week.

The lack of affordable housing in the Florida Keys

o While some adjustment in the cost of local real estate has taken place, housing in
the Florida Keys remains expensive, and often out of reach for those at the lower
end of the economic spectrum. Our island location and geographic configuration
limits the amount of developable land in the Florida Keys. Communities on the
mainland have the ability to expand outwards into suburbs and rural areas when
the demand for housing increases. With little to no ability to expand, the cost of
Keys housing increases with demand, leaving those at the lower end of the pay
scale struggling to afford housing costs.

Extremely high cost of living, exacerbated by:

Low wages often associated with tourism-related jobs;
Overall downturn of the economy;

Changing demographics of local residents;

Resulting loss of local population.

000

The combined result of all of these factors has very serious potential consequences for Monroe
County. Without accessible health care, patients often delay care, when it is less effective and
more costly. Alternately, patients seek care in expensive venues such as the emergency room,
or postpone treatment until a disease has progressed and is more likely to result in death.

14. Describe your target population as specifically as possible.
The GHC targets low-income and uninsured residents of the Upper Florida Keys. Specifically, our

patients are living at or below 200% of Federal poverty level guidelines. We serve residents
typically between the ages of 18-64. In 2010, 59% of our patients were female (41% male) and



17.5% were Hispanic, which is reflective of the rate for the region. Our 2010 client demographic
survey indicates that more than half (53%) of our patients had less than a college education.
99.4% of applicants for GHC services in 2010 resided in the 33036, 33037 or 33070 Zip codes.

14.How are clients referred to your agency?

As is s0 often the case in such a small community, the vast majority of our patients hear about
the GHC through a friend or “word of mouth”. We accept qualified recipients on a walk-in basis.
GHC provides outreach to residents by advertising in various media, distributing press releases,
and posting flyers. Community partners such as the Monroe County Health Department,
Mariner’s Hospital, the Rural Health Network, private physicians and other hospital sources also
commonly rely on the GHC as an important resource for patients, and offer refer those who are
unable to afford the cost of service, or who need care beyond the scope of other practices.

15. What steps are taken to be sure that prospective clients are eligible and that the neediest
clients are given priority?

To ensure that prospective clients are eligible for our free services, GHC administers a financial
screening. Our Clinic Manager performs this screening in accordance with established Federal
poverty guidelines and parameters developed and periodically revised by GHC Board of
Directors. These mirror the criteria set forth by the Baptist Health System Division of Pastoral
Care (BHSDPC). Ultimately, BHSDPC renders the final determination of financial eligibility. This
process ensures that those who are ineligible, because of high income or insurance coverage, do
not take advantage of services designed for our target population.

The mission of the Good Health Clinic is to provide medical care to uninsured and indigent
residents. Our website, marketing and outreach materials all advertise “Free healthcare services
for the needy residents of the Upper Keys”. It is our agency’s priority and foremost purpose to
deliver care to those who are neediest in our region. Care is free and available to those living
below 200% of the Federal poverty level.

16. Describe any networking arrangements that are in place with other agencies.

The success of GHC's networking efforts has resulted in strong, innovative and unique
collaborative relationships which make the delivery of our mission possible. Our closest
collaboration is with Baptist Health of South Florida, including subsidiary hospitals and
outpatient services. Our partnership with Baptist has resulted in extremely efficient and low-
cost service delivery, unparalleled continuity of care, and extremely low agency overhead.

Many GHC patients present with serious and/or chronic illnesses such as hypertension,
diabetes, asthma, obesity, lung disease, or cancer. GHC appropriately treats as many issues
as possible within the agency’s scope of practice. Those more serious issues requiring tests,
procedures, diagnostics, and/or interventions (including surgery) outside of the scope and
ability of the GHC are referred, both locally and within a network of consultant-partners in the
greater Miami area. GHC has formed a network of providers so that our patients can obtain
the needed follow-up care, also at no cost to the patient. One of these providers, the Open
Door Health Center, which is a primary healthcare center located in Homestead dedicated to

serving the uninsured poor of South Dade, served as the initial service care model for the
GHC before our doors opened.

This network of providers includes volunteer physicians that provide services as an in-kind
donation to qualified GHC patients. In 2010, 1,108.5 volunteer clinician hours were donated



with a value of $535,314 in medical services delivered to GHC patients. Additionally, the
GHC partnership with Baptist Health of South Florida covers all lab specimen fees, nearly
eliminating what is often one of the largest expenses for a healthcare entity.

GHC has also effectively partnered with the Department of Health to greatly reduce insurance,
which is frequently another major expense for healthcare providers. This collaboration
extends state sovereign immunity protection to our network of health care professionals that
provide free health care services to the poor. The volunteer program is extremely cost
effective and increases healthcare access. The GHC also collaborates with the Monroe
County Department of Health in accepting patient referrals.

Another physician networking relationship contributes to GHC in a unique way: in a reduction
in GHC's rent, which is also a burdensome expense for so many non-profits. While the GHC
makes use of approximately1,600 square feet of space, the agency pays only $12,500
annually for rent. This significant discount in overhead is the result of an in-kind rent donation
from one of our volunteer physicians.

GHC invests staff time to work with pharmaceutical companies and related programs to
connect our patients to industry-sponsored "compassionate need" prescription assistance. In
the 2010, this networking relationship has secured 740 prescriptions for GHC patients, with a
value of $181,302.

Finally, the GHC networks with Florida Keys Radiology, pathology services, the Rural Health
Network, the Center for Independent Living, and several area religious organizations. The
Medical Director of the GHC also has served as a member of the Florida Keys Healthy Start
Coalition and as Medical Director of WomanKind, Inc., and WomanKind shares an agency grant
writer with the GHC. This involvement allows the leader of the GHC - along with those from
other organizations- to better understand the operations of other agencies that serve a similar
clientele, quickly identify areas where our agencies may overlap, eliminate duplication,
collaborate, and share resources such as staff and materials, as needed.

GHC's networking efforts have produced collaborative relationships which make the delivery of
our mission cost effective and efficient. Our agency has by far the smallest budget and lowest
overhead of similar non-profit healthcare agencies in Monroe County. We have succeeded in
entirely eliminating or greatly reducing expenses such as rent, insurance and lab fees, while
delivering health care services to a significant number of Upper Keys residents each year.

17. List all sites and hours of operation.

The GHC physical site is located at 91555 Overseas Highway, #2
Tavernier, Florida.

Our clinic operates from Monday through Thursday, from 9 a.m. until 5
p.m.

18. What financial challenges do you expect in the next two years, and how do you plan to
respond to them?

(If applying for $5,000 or less, a response to question #19 is not required.)

In 2010, GHC increased hours of operation to meet an identified community need for our medical
services. The economic downturn contributed to an increase in the number of low-income,
uninsured individuals seeking out and qualifying for our services. As the economy faltered,



individuals lost jobs, and many of those with employment lost their health insurance coverage.
Our region was also impacted by the BP oil spill, and the GHC has experienced a number of Keys

residents seeking services who have applied for funds from Gulf Coast Restoration, but have yet to
receive any reimbursement for lost income.

In order to expand our clinical appointment availability, we sought and secured an increase in
financial support from sources, such as the HSAB and Baptist Health, to increase our capacity
to serve individuals in need through expanded office hours. With increased capacity, the
operating budget of GHC has grown in the past year.

While Baptist and HSAB support has allowed GHC to meet a portion of this cost, we continue to
seek additional funds to support the continuation of greater accessibility. One of these potential
sources of support is the Health Foundation of South Florida (HFSF). In early 2011, GHC
submitted a preliminary proposal for funding to the HFSF to increase the number of patient
healthcare service hours offered weekly, and therefore serve more low-income patients in need.
The agency was subsequently invited to submit a full proposal to the HFSF, and has hosted
Foundation representatives for a site visit - a final stage in the process of consideration for this
grant. HSAB funds are considered matching funds for the HFSF program, and continued office
hour expansion will not be possible without HSAB funding.

Additionally, GHC is bracing for the impact of Federal and State budget cuts that will increase the
population who will qualify for our services. Earlier this month, Congressional leaders and the
White House agreed to cut almost $40 billion from the 2011 budget, leaving few health and
human service programs untouched. In addition to an across-the-board cut of 0.2 percent, the
approved plan will trim funding for community health centers, family planning and other areas
that provide support for nonprofits and the people they serve. GHC is planning for the future
financial challenges stemming from a 2012 budget which may eliminate $6.2 trillion from the
fiscal plan that President Obama has outlined for the next decade. While the House plan is likely
to undergo significant revisions in the Senate, it currently suggests a major change in the way
the federal government assists those in need. The current House proposal would change the
way the government funds Medicaid by turning the programs into block grants to the states
according to a formula based on population and other factors. Proposed decreases in funding
for HIV/AIDS programs and Planned Parenthood will also greatly impact GHC down the road.

Health care reform took place in early 2010, in the form of The Patient Protection and
Affordable Care Act and the Health Care and Education Reconciliation Act, which were both
signed into law in March. These laws focus on reform of the private health insurance market,
providing better coverage for those with pre-existing conditions, improving prescription drug
coverage in Medicare. While national healthcare reform continued to make headlines
throughout 2010, many of the proposed changes will not take place until 2014.

In the meantime, there remains a growing pool of individuals that need care now and cannot
yet benefit from systemic changes on the horizon. GHC continues our constant struggle for
adequate funding in the face of growing costs. Funds must be received in order to ensure the
uninterrupted provision of services to those in our community who are most vulnerable and in
need of care. GHC nurtures relationships with benefactors such as donors, corporate and other
grantors. The GHC also is seeking both private and governmental support. In this vein,
ongoing HSAB support of GHC is crucial, as many grants require matching funds and have a

clear expectation of demonstrated local support in order to bring outside dollars into the
comimunity.



While GHC seeks to increase revenue to meet rising costs, we also continually focus our efforts
on streamlining operations, implementing additional community partnerships, and optimizing

the delivery of health care services to meet the increasing need brought on by recent economic
circumstances.

19. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them?

(If applying for $5,000 or less, a response to question #20 is not required.)

Our organizational challenges relate to the financial challenges outlined in question #18, above.

The GHC board of directors recently recognized the significant challenges posed by national
healthcare reform, State and Federal funding cuts, and numerous local realities, including a high
cost of living and a high percentage of uninsured residents. To address these challenges, the GHC
board has decided to restructure the administration of the agency. For the past decade, the
Medical Director of GHC has served as both the Executive Director and the primary, full-time
healthcare delivery staff person. Under the new GHC structure, which is taking place at the time of
the writing of this grant application, the GHC founding director will continue as Medical Director,
with a focus on medical care and clinical excellence. A new Executive Director will focus on grant
writing, obtaining donors and increasing community support. This new employee will be paid $19
per hour for 15 hours per week of work, and the salary will be made possible by the reduction in
hours and benefits of a clinic manager. The GHC will not incur additional administrative costs as a
result of this restructuring. The troubled economy, combined with the increasing cost to provide

effective health care to a growing pool of individuals in need, has encouraged the formation of this
new strategy.

20. How are clients represented in the operation of your agency?

GHC recognizes the importance of client representation in agency operations. The Board of
Directors includes a member of the targeted recipient population as a board member of GHC,
and this individual serves as a board officer. Our Medical Director, all physician volunteers and
ancillary personnel are "Patient Advocates". Members of our advisory board include the Monroe
County Health Department, Mariners Hospital Administrative Staff, a local pediatrician and the
Chief Executive Officer of Florida Keys AHEC.

21. Is your agency monitored by an outside entity? If so, by whom and how often?
(If applying for $5,000 or less, a response to question #22 is not required.)

GHC is monitored by the Florida Department of Health on an annual basis. Our most recent site
visit included a review of 10 medical records, which were all accurately completed and signed,
with no recommendations for improvement. The June 21, 2010 report from this visit is included
to this application as an attachment.

GHC board of Directors, medical director and staff physicians are also monitored by the Baptist
Health System Division of Pastoral Care (BHSDPC).

22. _1,108.5 medical and 220.5 non-medical hours of program service were contributed by
volunteers in 18 medical specialties the last year.
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23. Will any services funded by the County be performed under subcontract by another agency?
If so, what services, and who will perform them?

No
24. What measurable outcomes do you plan to accomplish in the next funding year?

Funding from the HSAB will be used to support salaries for direct-service personnel: an
Advanced Registered Nurse Practitioner (ARNP) and a clinic support staff person. A recent
increase in the number of patient healthcare service hours offered weekly by these staff
members provides greater accessibility to more low-income, uninsured patients in need of
medical care.

Support of the HSAB at the $45,000 level will allow GHC to continue our increase of the number
of clinical appointments available by 8 hours per week over baseline, and as a result, allow a
20% increase in the number of patient encounters over our baseline service delivery. GHC used
as our baseline one year of clinic visit data, during which time the facility provided 3 days per
week of medical care. Agency hours of operation were 9 a.m. to 5 p.m., which yielded 24 clinical
hours per week, or 1,176 hours annually, accounting for holiday and vacation closures. We have
increased our hours to 32 per week, increasing the number of patient care hours, and therefore,
the number of individuals served.

25. How will you measure these outcomes?
(If applying for $5,000 or less, a response to question #26 is not required.)

The GHC maintains detailed statistics about the total number of clients served, demographics,
provider hours, and productivity. GHC collects patient data on a daily basis, and begins the data
collection process as soon as a patient presents to qualify for services. Upon completing a
financial screening application, the patient provides detailed demographic information, which is
entered into an Excel spreadsheet. This information includes age, race, gender, ethnicity,
marital status, level of education, and employment status.

Following approval from Baptist Health of South Florida, the patient is scheduled for an
appointment at GHC. GHC captures encounter information as each patient presents for a visit at
the clinic. This information is compiled into quarterly reports and a final Statistical Summary at
the end of each year. Data is monitored by the Executive Director daily and on a quarterly basis.
This data tracking and monitoring will allow the GHC to measure on an ongoing basis the
accomplishment of our projected versus actual outcomes.

26. Provide information about units of service below. (If applying for $5,000 or less, a response to
question #26 is not required.)

Unit (hour, session, day,

Service etc.) Cost per unit (current year)

$250-$500 New Patient
$150-$350 Established

Per Capita Patient Visit

Single Visit

Patient

Medication

Single Prescription

$275

11




27.In 300 words or less, address any topics not covered above (optional).

Required Attachments

Required attachments were distributed to you as a separate document. Be sure to include
these with your application. Please note: the required attachments A through F are only
available in Microsoft Excel format. We require that you use this format, since it will

automatically expand rows, generate totals and percentages, and align figures for easier
reading.
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ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER
SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS

IF NOT APPLICABLE, PLEASE SO INDICATE AND You must explain any
EXPLAIN YES NO "NO" answers

A. Board Information Form

B. Agency Compensation Detail

C. Profile of Clients and Services

D - F. Financial Information

X Xi X] X X

G. Copy of Audited Financial Statement from most recent
fiscal year if organization's expenses are $150,000 or
greater.

H. Copy of IRS Form 990 from most recent fiscal year X

I. Copy of current fee schedule X GHC is a free clinic

J. Copy of IRS Letter of Determination indicating 501 C 3 X
status

K. Copy of Current Monroe County and City Occupational X
Licenses

L. Copy of Florida Dept. of Children And Families License or X n/a
Certification

M. Copy of any other Federal or State Licenses

N. Copy of Florida Dept. of Health Licenses/Permits

0. Copy of front page of Agency's EEQ Policy/Plan

x| x| X| X

P. Copy of Summary Report of most current
Evaluation/Monitoring *

Q. Data showing need for your program (optional, see X
question 7)

R. Other (specify) TWO PAGE LIMIT X

* must include summary of deficiencies and suggested corrective action; may include your
responses and actions taken.
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‘ Good Health Clinic

From: <PGermanson@aol.com>
To: <goodhealthclinic@comcast.net>
Sent: Thursday, January 13, 2011 11:50 AM

Subject:  Draft of Minutes

GOOD HEALTH CLINIC
Board of Directors Meeting

Thursday, January,13, 2011

Patty Sinervo, Secretary, called the meeting of the Board of Directors of the Good Health Clinic to order at
8:00am at the Good Health Clinic, 91555 Overseas Highway, Suite 2, Tavernier, FL 33070.

Attendees: Brenda Pierce, Shelley Miklas, David DeHaas, Nancy Hershoff, Patty Sinervo and Claudia Stober
via telephone. Dr. Sandy Yankow and Norma Anderson attended as staff.

Approval of Minutes: A motion was made to approve the minutes, with attached amendment, of the December
meeting. None opposed.

Treasurer's Report: A motion was made by Brenda Pierce, seconded by David DeHaas not approve a
Treasurer's Report until a 2011 budget has been presented. None opposed. Motion carried. The bank
balances ending December 2010 are as follows: TIB Bank $779.41 and First State Bank $30,879.00.

Statistics: December statistics 37clients, 21 accepted, 14 incomplete applications, 2 denied, 217 visits, 6
hospital surgeries and 1 office procedures. Statistics show that the number of patient visits has increased from
the previous year.

Business: Dr. Sandy Yankow suggested Dan Cole, a local realtor and patient, as a new board member. A
motion was made by Shelley Miklas to accept Dan Cole as a new board member, seconded by Nancy
Hershoff. None opposed. The motion carried.
An election was held for new board officers. The motion was made by Shelley Miklas to elect Patty Sinervo,
President, Brett Ekblom, Vice President, Claudia Stober, Treasurer and Nancy Hershoff, Secretary. Seconded
by Nancy Hershoff. None opposed. The motion carried.

renda Pierce is working to update the GHC bylaws. Revisions will be discussed at the next meeting.
A new budget is being drafted by Dr. Sandy Yankow and will be emailed out for board approval.
Shelley Mikias is constructing an employee manual for all board members and will be available for the next
meeting.
Shelley Miklas made a motion, to have all materials needed for the meeting, sent to each board member at
least 3 days prior to meeting. Seconded by Nancy Hershoff. None opposed. Motion carried.
A fund raising committee meeting is scheduled for Wednesday, January 19, 2011 at 5:30pm at the office of
David DeHaas. The committee will present new ideas and strategies at the next meeting.

Director's Report: Dr. Sandy Yankow reported that funds for the clinic are critically low. Each board member
needs to actively pursue donations and fund raising ideas.

The clinic is expecting a grant from Health Foundation of South Florida for $30,000. The clinic is also waiting
on funds from the county. -

The next meeting of the Board of Directors of the Good Health Clinic was scheduled for, Thursday, February 2,
2011 at 5:30pm,. The meeting will be held at the Good Health Clinic.
The meeting was adjourned at 9:05am.

Respectfully submitted,

Rftadament A



ATTACHMENT B - AGENCY COMPENSATION DETAIL

Include each position in the entire agency.

Put an "X" next to each position directly related

to program for which funding is requested.

Please round all dollar amounts to the nearest dollar; do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc.

FY12

Good Health Clinic

Proposed - Upcoming

Projected - Current Year

Year Ending: Ending:
12/31/2012 _12/3111
Total Total
Compensation Compensation
Position Title "X"| # FTE'S Package # FTE'S Package
Clinic Manager X 1.00 17,129 0.33 13,176
Medical Assistant X 0.75 24,336 0.75 18,720
Administrative Assistant X 0.75 24,336 0.75 18,720
Executive Director X 0.38 19,266 0.38 14,820
Totals 4 2.88 85,067 2.21 65,436
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ATTACHMENT D - COUNTY FUNDING BUDGET
FY12
Show the proposed budget detail for the County funds requested. Good Health Clinic
The total must match with the total funding requested.

Proposed Expense Budget for

Upcoming Year Ending:
12/31/2012

Expenditures Total Y%

Salaries 37,350 83.0%
Payroll Taxes 0
Employee Benefits 0
Subtotal Personnel 37,350 83.0%
Postage 0
Qffice Supplies 0
Telephone 0
Professional Fees 0
Rent 5,400 12.0%
Utilities 2,250 5.0%

Repair and Maint.

Travel

Miscellaneous

Grants to Other Qrganizations

List others below

O O | |O |O |© |O

Total Expenses 45,000 100.0%




ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.

Good Health Clinic

FY12

Proposed Expense Budget for | Projected Expenses for Current
Upcoming Year Ending: Year Ending:
12/31/2012 12/31/2011
Expenditures Total % Total %
Salaries 85,067 34% 65,436 29%
Payroll Taxes 6,390 3% 4,915 2%
Employee Benefits 0 0 0 0
Subtotal Personnel 91,456 36% 70,351 31%
Postage 1,170 0% 900 0%
Office Supplies 5,395 2% 4,150 2%
Professional Fees 122,025 48% 122,025 54%
Rent 12,500 5% 12,500 6%
Utilities 5,200 2% 4,000 2%
Repair and Maint. 553 0% 425 0%
Travel 800 0% 800 0%
Grants to Other Organizations 0 0 0 0
List others below 0 0 0
Advertising 2,000 1% 2,000 1%
Bank Charges 33 0% 25 0%
Biohazardous Waste Removal 689 0% 530 0%
Cleaning Supplies 293 0% 225 0%
Computer Software 1,040 0% 800 0%
Dues and Subscriptions 1,235 0% 950 0%
Educational Materials 260 0% 200 0%
Garbage 650 0% 500 0%
Insurance 1,950 1% 1,500 1%
Licenses and Permits 1,105 0% 850 0%
Medical Supplies 1,235 0% 950 0%
Printing and Reproduction 2,308 1% 1,775 1%
0 0
0 0
0 0
Total Expenses 251,895| 100% 225,456 100%
Revenue Over/(Under) Expenses 1 0




ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

FY12

Good Health Clinic

Proposed Revenue Budget for Upcoming

Projected Revenue for Current Year

Year Ending: Ending:
12/31/2012 12/31/2011

Revenue Sources Cash In-Kind %-age of Total Cash In-Kind %-age of Total
Monroe County - HSAB 45,000 18% 40000 18%
Children and Fam % 0%
M.C. Sheriff's Dept. 0% 0%
Key West 0% 0%
Marathon 0% 0%
Islamorada 0% 0%
Layton 0% 0%
Key Colony Beach 0% 0%
Client fees 0% 0%
Donations 22,803 9% 15000 7%
Sheriff Shared Asset 0% 0%
United Way 0% 0%
List all others below 0% 0%
Baptist Health 125,000] 6,808,440 50% 125000} 5,673,700 55%
Grants TBD 58,443 23% 44956 20%
Interest income 260 0% 200 0%
Copy Charges 390 0% 300 0%
Pharmaceutical
prescription assistance 217,564 0% 181,303 0%
Donated physician
services 642,377 0% 535,314 0%

100% 100%
Total Revenue 251,896 7,668,380 225,456 6,390,317
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SMITH, ORTIZ, GOMEZ AND BUZ2zZI, p.A.
CERTIFIED PUBLIC ACCOUNTANTS
132 MINORCA AVENUE
CORAL GABLES, FLORIDA 33134
TEL. (305) 441-1012
FAX (305) 442-1138

JULIO M. BUZ221, C.p.A, MEMBERS; ®
ANTONIO E. GOMEZ, C.P A, AMERICAN INSTITUTE OF
FERNANDO L. ORTIZ, CP A, CERTIFIED PUBLIC ACCOUNTANTS
JOSEE. SMITH,CPA. FLORIDA INSTITUTE OF

RODOLFO L. ORTIZ, CONSULTANT CERTIFIED PUBLIC ACCOUNTANTS

INDE PENDENT AUDITORS’ REPORT

To the Board of Directors
The Good Health Clinie, Ine.:

We have audited the accompanying statements of financial position of The
Good Health Clinic, Inc. (4 non-profit organization), as of December 31,
2009 and 2008 and the related statements of activities, cash flows and
functional expenses for the years then ended. These financial
Statements are the responsibility of The Good Health Clinie, Inc.'s
management Our responsibility 13 tqo OXpress an opinioen on  these

statements ag of and for the year ended December 31, 2008. Those
Statements were audited by other auditors whose unqualified report dated
July 2, 2009 nasg been furnished to Us, and our opinion, insefar as it
relates to the amounts ineluded in those financial statements is based
solely on the ¥eport of the other auditors.

We conducted our audits in accordance with auditing standards generally
accepted in the United States of America, Government Auditin Standards,
issued by the Comptroller General of the Uniteq States and <the
provisions of Office of Management and Budget Circular A-133, “Audits of
States, Local Governments andg Non-Profit Organizations”. Those
standards and oOMB Circular A-133 require that ywe plan and perform the
audits to obtain reasonable assurance about whether the financial

Statements are free of material misstatement. An  audit includes
examining, on a test basisg, evidence supporting the amounts and
disclosures in the financial Statements. An  audit also includes

assessing the accounting principles used and significant estimates made
by management, as well as evaluating the overall financial gtatement
pPresentation. We believe that our audits pProvide a reasonable basis for
our opinion.
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RECEIUED 83/81/2011 14:53 3952946043 WOMANKIND

PAGE 82/12
83/81/2911 15:54 3658531789 GHC

In our opinion, based on our audit and the report of other auditors, the
financial statements referred to above present fairly, in all material
respects, the financial position of The Good Health Clinic, Inc., as of
December 31, 2009 and 2008 and the results of its operations and its
cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America,
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WOMANKIND

THE GOCD HEALTH CLINIC, INC.

Statements of Financial Position

December 31, 2009 and 2008

CURRENT ASSETS
Cash and Equivalents
Grants and Contributions
Receivable - Current
Prepaid Insurance
Prepaid Rent and Other
Current Assets

Total Current Assets
PROPERTY AND EQUIPMENT
Medical Equipment
Office Equipment

Total Property and Equipment
Accumulated Depreciation - Equipment

Net Property and Equipment

CUORRENT LIABILITIES
Accounts Payable and Accrued Expenses
Due to Sub-lLessee
Deferred Revenue

Total Current Liabilities

COMMITMENTS AND CONTINGENCIES

NET ASSETS
Unrestricted Net Assets
Temporarily Restricted Net Assets

Total Net Assets

2009

$ 83,224

8,124
1,138

2,920

PAGE 83/12

2008

117,028

5,864

3,381

95,406 126,273
24,594 24,594
12,759. 11,979
37,353 36,573
(36,729} (36,573)
624 -
$__ 96,030 126,273
5 3,418 7,440
1,000 -
1,500 3,679
5,918 11,119
58,641 98, 798

_ 31,471

90,112

596,030

See accompanying notes to financial statements

-3

16,356

115,154

126,273
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THE GOOD HEALTH CLINIC, INC.
Statements of Cash Flows

For the Years Ended December 31, 2009 and 2008

2009 2008
CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets $ (25,042) 27,408
Adjustments to reconcile changes in
net assets to net cash flows from
operating activities:
Depreciation expense 156 -~
Changes in operating assets and
Liabilities:
Grants and contributions receivable (2,260 8,857
Prepaid expenses (677) (2,244)
Accounts payable {4,022) 3,478
Due to sub~lessee 1,000 {1,945)
Deferred revenue (2,179 2,179
Net cash f£lows from
operating activities {33,024) 39,731
CASH FLOWS FROM INVESTING ACTIVITIES (780) -
CASH FLOWS FROM FINANCING ACTIVITIES ~- -
NET CHANGE IN CASH AND EQUIVALENTS (33,804) 39,731
CASH AND EQUIVALENTS, BEGINNING OF YEAR 117,028 77,297
CASH BAND EQUIVALENTS, END OF YEAR S_ 83,224 117 028

See accompanying notes to financial statements
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THE GOOD HEALTH CLINIC, INC.
Notes to Financial Statements

December 31, 2009 and 2008

(1) Sunmms xyr of'Significant Accounting Policies

(a}

(b)

fc)

Oxganization

The Good Health Clinic, Inc. {the “Organization”) was
incorporated in the State of Florida in September of 2003 and is
2 tax exempt Oorganization under Sectiogn 501(c) (3) of the
Internal Revenue Code. The Organization has one location in
Monroe County, Florida. The mission of the Organization is to
provide primary, secondary and tertisry medical care to the
uninsured indigent residents of the Upper Florida Keys, The
Organization participates in the state of Florida Volunteer
Health care Provider Program {(“VHCPP”) . The VHCPP, a result of
the “Access to Health Care actr (saction 766.1115, Florida
Statutes) which Was signed into law in 1992, Provides licensed
healthecare professionals Sovereign immunity Protection for
uncompensated services rendered to eligible clients.

Basia of Accounting

receivables, payables and other liabilities and conform to
accounting Principles generally accepted in the United States of
America ag applicable to not-for-profit organizations.

Basis of Prasentation

Financiayl Statement presentation follows the requirement of the
Financial Accounting Standards Board in  its Statement of
Financial Accounting Standards (“SFAS”) No. 117, “Fipancial
Statements of Not-for-profir Organizations”, Under SFAS No.
117, the Organization is required to Teport information
regarding its financial position ang activitjes according to
three classes of net assetg; unresiricted net assets,
temporarily restricted net assets, ang permanently restrjicteq
net assets. The Crganization adopted SFAS No. 117 for rhe year
ended December 31, 2007. There Were no permanently restricted
assets as of December 31, 2009 and 2008,

ttachment G
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THE GCOD HEALTH CLINIC, INC.
Notes to Financial Statements

December 31, 2009 and 2008

(1} Sumary of Significant Accounting Policies — (Cont_)

(c) Basiz of Presemtation —~ {Cont. )

The present classes of net assets are reported as follows:

¢ Unrestricted Net Assets - Nat assets that are not
subject to donor~imposed restrictions.

* Temporarily Restricted Net BAsgsets - Net assets subject
to donor-imposed stipulations that may or will be met
either by actions of the Organization/oxr the passage of
time. When a restriction expires, tempoxarily restricted
net assets are reclassified to unrestricted net assets
and reported in the statements of activities as net
assets released from restrictions.

2009 2008

Temporarily Restricted
Net Assets:

Baptist Health South Florida $ - $ 16,356

Het Assaets Released from
Restriction:

Net assets which were released from

restriction by incurring expenses,

which satisfied the restrictions

specified by the grantor Baptist

Health South Florida 3 (16,356) $ 6,927

dtachment G
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(1)

THE GOOD HEALTH CLINIC, INC.
Notes to Financial Statements

December 31, 2008 and 2008

Sumnary of Significant Acgounting Policies — (Cont. )

(d) Uses of Estimates

The preparation of financial statements ip conformity with
generally accepted accounting principles Yequires management to
make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could

differ from those gstimates.

{a) Cash and Cask Equivalents

The Organization maintains its cash deposits at a bank. Cash
deposits at the bank as of December 31, 2009 and 2008 are within
the federal insurance limits. All  cash deposits are in
interest bearing investments held by banks with an initial
maturity of three months or less to be cash equivalents, Cash
and cash equivalents does not include cash received with donor-
imposed restrictions that limit their use to long-term purposes.

Cash and c¢ash equivalents also does not include
investment managers and designated for investment,

(f) Accounts Receivable
LECLDUuEs feceavable

to collect from balances outstanding at December

cash held by

2009 and

2008 from contributions and grants. Management has concluded
that realization of losses on balances Sutstanding at December

31, 2009 and 2008, if any, will be immaterial.

(9) Revenue Recognition

Grants and contributions received are recorded at fair value as
increases in unrestricted, temporarily or permanently restricted
net assets, depending on the existence and/or nature of any

donox restrictions.

All grant and donor-restricted contributions are reported as
increases in temporarily or permanently restricted net assets,
depending on the restriction. When a restriction expires, (that

is, when a stipulated time restriction ends

or purpose

restriction is accomplished), temporarily restricted net assets
are reclassified to unrestricted net assets and reported in the
statement of activities s net  assets released from

restrictions.

e
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(1)

(h)

THE GOOD HEALTH CLINIC, INC.
Notes to Financial Statements

December 31, 2009 and 2008

Summary of Significant Accounting Policies -~ (Cont.)

Donations

Donations are reflected as contributions in the accompanying
statements at their estimated values at the date of receipt.
The Organization records contributions if they meet the criteria
for recognition under SFAS No. 116, “Accounting  for
Contributions Received and Contributions Made”.

(i) Income Taxes

The Organization was organized as a non-profit organization and
has received exemption under the provisions of Section 501 (e) (3)

of the Internal Revenue Code.

(i) Functional Expenses

(2}

The costs of providing various brograms and other activities
have been summarjzed on a functional basis in the statements of
activities and in the statements of functional expenses.
Accordingly, certain costs have been estimated and allocated

among the programs and supporting services benefited.

Summary of Funding

The following summarizes the Organizations funding for the years
ending December 31, 2009 and 2008, respectively:

Grants 2009 2008

Baptist Health
South Florida $100,000 $125,000

Monroe County

Florida . 34,084 47,172
Other 5,895 -
Contributions

Cther 19,118 12,035

$159,097 184,207

-10~

JHO 582 Tegacas ttachment G
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THE GOOD HEALTH CLINIC, INC.
Notes to Financial Statements

December 31, 2009 and 2008

(3) Grants and Other Accounts Receivable

(4)

Grants and other accounts receivable are composed of the following
amounts due:

2009 2008

Grant Receivable
Baptist Health South Florida 5 - -
Monroe County, Florida 5,831 3,608
Other 1,043 -
Other Account Receivable
Florida Keys Area Health Education

Center - rent on sublease 1,250 2,256

$ 8,124 2,864

Property and Eguipment/Prior Period Adjustmant

SFAS No. 157, Fair Value Measurements, provides that contributions
of property and equipment should be recognized at fair value at the
date of contribution. SFAS No. 93, Recognition of Depreciation by
Not~For-Profit Organizations, requires all not-for-profitc
organizations to recognize depreciation for all property and
equipment except land used as a building site and similar assets.
The Organization recorded donated property based upon the fair value
as reported in the Organizations tax returns.

‘11_
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THE GOOD HEALTH CLINIC, INC.
Notes to Financial Statements

December 31, 2009 and 20(8

(5) Deferred Revenue

The Organization records income received in advance as a refundable
advance (deferred revenue) until it is earned. The refundable
advance consisted of the following:

2009 2008
Florida Keys Area Health
Education Center $1,500 3,678

(6) Insurance

The Organization has elected not to carry insurance covering its
assets or business papers. No employee fidelity insurance is
carried. As referred to above in Note 1, nature of the organization
and summary of significant accounting policies, the Organization
participates in the State of Florida Volunteer Health Care Provider
Program (“VHCPP”), The VHCPP, a result of the “Access to Health
Care Act” (section 766.1115, Florida Statutes) provides licensed
healthcare professionals sovereign  immunity protection for
uncompensated services rendered to eligible clientg,

(7) Commitments

The Organization is the lessee of office space in Tavernier, Florida
under a non-cancelable operating lease. Rental expense paid to the
leasor, exclusive of reimbursement for utilities, was 511,250 and
$2,000 for the years ended December 31, 2009 and 2008, respectively.
Future minimum annual rental payment under this lease for 2010 is
$12,000.

(8} Economic Dependency

The Organization does not charge any fees for its services rendered.
For the years ended December 31, 2009 and 2008 the Organization
received all its funding from contributions and grants.

..12...
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For 996 | Return of Organization Exempt From Income Tax
am . RSN | Undor section 501(c), 527, or 4847()(1) of the internal Revenue Codla (excapt black lung
Dapartment of the Tressury o benefit trust or fpriyalo foundation )
Intamal Revanue - P The organization may have to use a copy of this return to satisfy state raporting requirements.
judac yoer, of fx yeer beginning ,and endipg —
C Name of organization D Employer identification number
GOOD HBALTH CLINIC, INC.
Dolng Buelness As 04-3745805
e Number and street (or P.0, bax If mallis not delvernd o street addvess) Roommiia E Telophone number
91555 OVERSEAS HIGHWAY
DT""“"“"“ City or lown, gtate or counlyy, and ZIP + 4 G Groes recentsy 160,033
(] Amendad retim TAVERNTER FL 33070
DWWW Name and address of principel officer: H(a) Ix s 8 group et for
affilatos? Yes No
| o e e B
| 1*No,* atiach a . (soe instructions)
!_Tavexsmptstahg: (X s01c) (3 ) <(insertno) | | 4047agtor | | 527
J__Webshe: > N/A H{t) Grrup axemption cwmber P

K_Type of oanizaton: o0 [ | tust [ ] Assocsion [ | other B> [L Yewotometor 2003 [ M Sieteofiegaicomcie: FL
«Partl s Summary
1 Briefly de’wibe the organization's mission or most significant activitias:

..................................................................

8 . FREE| HEALTH CLINIC FOR THE INDIGENT .. . iiiimm
s 050500 0B SR B OB A RS SES S BEA 6RO EA0 A BONGHN AR DO A0 oA DA B O OB s A AR A0 BO 00 A0 Do aaa AR A A BB D0 A0S 0BBo60N0c AR A a
3 2 Check this box ch 'if the erganization discontinued its operations or disposed of n;ére than 25% of its net assets.
w [ 3 Numberof veting members of the goveming body (PartVl lineta) | ... ... . 3
;-; 4 Number ¢f independent voting members of the govemning body (Part Vi, line 1b) . 4
=1 S5 Totalnumber of employees (PartV, line2a) 5
| © Total number of volunteers (estimate it necessary) 8
Ta Total gross unrelated business ravenue from Pert VIIl, column (C), lire 12 7a
—_ ed business taxable income from Form 990-T. line 34 ) , b 0
Priot Yesr Current Yess
. 184,207 159,097
c 6,077 363
g 10 Investméntincome (Part VIll, columin (A), lines 3,4,and 70y 140 573
11 Othar revenue (Part VIIl, column (A), lines 5, 6d, Bc, 8c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VL, eolumn (A), line 12) . 190,424 160,033
13 Grants ehd similar amounts pald (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), Ine 4y
21 15 Salaries; other compansation, amployes benefits (Part IX, column (A), lines 5-10) 39,269 52,165
£ | 16aProfessiénal fundraising fees (Part IX, column (A), line 41¢)
&  ©Total fundraising expenass (Pert IX, column (D), line 25) . 15,481 g
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11024 Lid
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 163,018 1 g g : g 1 g
19 Revenue less expenses. Subtract ine 18 from line 12 s “27 ‘ % 2’ 6 o
20 Total asgels (PartX,line 16) ... 126,273 26,030
Hablliies (PartX, line28) ... 11,119 5,918
ssiﬂ or fund balances. S ctline 21 fomline20 ... . L]_-_S_;_l_ﬁ_ ____Q_QLL_];_Z_
% Signature Block 5 a1
Unier pa j . 4y . I ¥Ehadules and statements, and 1o the bost of my knowisdge
and be Is true. }is based on all information of which preparer has knowladge.
sign ) 18114 110
Here Date
)’ Typeorprimnmanaﬁﬂa -
Pald rasers ) / pete S 0 gfm o
Preparer’s—s 08/13/10 smpieyodd 00853282
P oL , Ortiz, Jomez and Buzzi, PA EN b 65-0232836
Use Only | Finrs name (or
Hf deif-employed). 132 Minorca Avenue Phone
address, andZIP+4 ¥/ Coral Gables, FL 33134 . »305-441-1012
May the IRS disciiss this retum with the preparer shown above? (see instructons) .. ... . ... ... .. _{ﬂ Yas No
Sgg Privacy Act ind Paperwork Raduction Act Notice, see the separate Instructions. Form 990 (2008)
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Form 990 (2009 OD HEALTH CLINIC, INC. 04-3745805 Page 2
“-PartHi ment of Program Servica Accomplishments
1 Briefly deacrita ths organizaton's mission:

.....................................................................................................................................

.......................................................................................................................................

If "Yas," desciiba these new servicas on Schedula O,
3 Didthe organ'}zaﬁon cease conducling, or make significant changes In how It sonducts, any program
et L] Yes [X] no
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(¢)(3) and 501(c¥4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and
allocations tojothers, the total expenses, and revenue, ifany, for cach program servica reported.

da (Code: . )(Exwencess 139,679 moudnggmntsofs ) Revenuve$ 300)
FREE HEALTH CLINIC FOR THE INDIGENT. ... 00 e mrm
.......... }
!
4b (Code: | | )(Expenses$ Including grantsof$ ) (Revenues )
dc (Code: )(Expensess induding grants of§ ) (Reverves )
4d Other program services, (Describe in Scheduls 0.)
(Expenses Including grants of§ ) (Revanue $ )
4e_Total program service expensas 139,679
Form 990 (2008)
DAA
E2/26  Fowd IHO BBLIES8SBE ttachment H
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Form 890 (2009) GOOD HEALTH_CLINIC, INC. 04-3745805

Page 3
Part IV: hecklist of Required Schedules
Yes| No
1 Is the organization described In section 501(c)(3) or 4947{a)X1) (other than a privata foundation)? If “Yes,"
complete Schpaule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? 2 1 X
3 Did tha organization engage in direct or indirect political campaign actvidas on behalf of or In opposition to
candidates fot public office? If “Yes,” complets Schedule C.Part | | 3
4  Section 501(¢N3) organizations. Did the organizatdon engage In lobbying activites? If “Yes,” complete
smedu‘e C. N ﬂrt " ................................................................................................. ‘
5§ Section 501(?)(4), 501(c)(3), and 501(c)(6) organlzations. |s the organizalion subject 1o the section 6033(e)
nofice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . ... ... .. . . .. . 5
6 Did the organ}zaﬂon maintaln any donor advised funds of any simitar funds or accounts where donors have
the right to pd‘)vide advice on the distribution or Investment of amounts in such funds or accounts? if “Yas,*
complete Sehedule D, Part | L
T Did the organlzation raceive or hold a conservation easement, induding eassments to preserve open space,
the enviranment, historic land areas, or historic structures? I “Yes,” complete Schedule O, Partd 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D. Part ll | 8
9 Did the onganzation report an smount in Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, aredit repalr, or debt negotiation services? If *Yes,”
compieta Schedule D, Part IV . . 9 X
10 Did the orgariization, directly or through a refated organization, hold assets In tarm, permanent, or
quasi-endowfnents? If "Yas,” complets Schedula D, Part V 10 X

..................... P N R R e R LR

11 lathe urganlzfaﬂon's answer {o any of the following questions "Yes"? if so, complete Scheduls D. Parts V1.
VIL VIILIX, o X as apphicable e

o Did-the orgaqlzaﬁon report an amount for land, bulldings, and equipmaent in Part X, line 107 If "Yes,” complata
Scheduls D, Part Vi,

Dld the organation rapart an amount for investments—other securities In Part X, line 12 that is 5% or more

: '8 llabllity for uncertaln tax positions under FIN 487 If "Yes," completa Schedula D, Part X,
12 Did the organization obtain separate, independent audited finandal statements for the tax yoar? If “Yes,* complete

Schedule D, Parts XI, XU, and XL .. ..o

12A Was the arganization includad in consolidatad, Indepandent audited financial statements for the tax year?
If “Yes,” complating Schedule D, Parts X, XIl, and X!l Is optional. &A

.......................................

INKNNNNNNH

13 Is the organization a school described In sacton 170(b{1{AKI)? If Yes,” complete Schedule & 13
14n Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Dui the orgaJpIzaﬂon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outeide the United States? If "Yes,” complete Schedute F, Partti 14b
16 Did the orgahization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization/or entity located outside the United States? If "Yes,” complete Schedule F,Partil 15
16 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

ta individualg located outside the United States? If “Yas.” complete Schedule F, Partitl 14
17 Oid e orgahlzanon repoft a totatl of more than $15,000 of expenaes for professional fundraising services

on Part IX, eplumn (A), lines 6 and 11e? if "Yos,” complata Schedule G, Part! 17
18  DId the orgahization report more than $15,000 total of fundraising event gross Income and contributions on

Part VIll, lings 1c and 8a? If "Yes," complete Schedule G, Partll ... ... 18
19 Did the orgahization report more than $15,000 of gross incoms from geming activities on Part VHli, line 8a?

f~Yes." coniplote Schedula G, Parthl 19
20 Did the orgshization operate one or more hospltaia? if “Yes,* complete Schedule H .. ... 0o 20

i Form 990 (2000)

DAA
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04-3745805 _Page d

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

In the United $tates on PartIX, column (A), line 17 If "Yes,* complete Schedule |, Parts tand 21 X
22 Did the mgan?aﬂcn report more than $5,000 of grants and other assistance to individuals In the
United Statesion Part 1X, column (A), line 22 1 "Yes,” complete Schedule 1. Pamslandm ... 22

23 Did the organkation snswer "Yes” lo Part VI, Section A, line 3. 4, or 5 sbout compensation of the
organlzaton's currant and former officers, directors, tustees, key employees, and highest eompensatad

4 S oo pomele S 23 X
24a Did the organkzation have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 1f “Yas," answer linas
24b through and complete Schedule K. If *No,” GO RMO2E e 248 X
b Did the organ}zatx’on invest any proceerds of tax-axempt bonds beyond a temporary period exception? ||| 24b
¢ Did the organjzation mainiain an escrow account other than a refunding esarow at any time during the year
hpais sl apste 24¢
4 Did the organjzation act as an "on behalf of* Issuar for bonds outstanding at any time during the vear? 24d
253 Section 501(&)(3} ana 501(c)(4) organizations. Did tha organization engage in an excess benefit transaction
O oo i e your? I Yot complota SchoduaL, Portl o .. |25 X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person In 5
prior year, am that the transaction hag not been reportad on any of the organization's prior Farms 980 or
Was oo el Schedle Lpertl U 25b
26 Was a loan tg or by a current or former officer, director, trustas, key employea, highly compensated employee, or
disqualifiad parasn Sutstanding as of the end of the organization's tax year? [f"ves,” complete Schedule L, Partll 28 X

27  Did the orgarﬁzaﬁon provide a grant or other assistance to an officer, director, frustes, key employee,
substantial contributor, or a grant selsction committas member, or to a parson ralated to such an Individual?
If *Yes." complete Schedule L, Part li

..................................................................................

28  Was the orgdnlzaﬁon a party to a business fransaction with one of the following parties {see Schedule L,
Part IV instruptions for applicabla filing thresholds, canditions, and axcaptions):
8 Acurrent or former officer, director, trustee, or key employee? if Yes”complete Schedule L, Partiv

b A family member of a currant or former officer, director, Yustee, or key employea? If *Yas " complete
Schedule L, Part IV

28b
¢ An entity of v?hieh a current or former officer, director, trustee, or key employee of the organization (or g

family membgr) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complets Schadule L,

T 28¢ X
23  Did the organization recelve more than $28,000 In non-cash contributions? If “Yes.” complsta ScheduleM | 29 X
30 Did the orgarrlzauon recaive contributions of art, historical raasures, or other simliar assets, or qualiffed

consarvation sontributions? If “Yes, COMPI® SHOUIOM ... vovevosvsiseerons o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complote Schedule N,

D08 0 Srgaion s S e i e £ X
32 Did the organization s8ll, axchange, dispose of, or transfer more than 25% of its net assels? if "Yes,” complete

N 52 X
3% Did the orgafization own 100% of an entity disregarded as separate from the arganization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yos.” complote Schedule R, Pertt o 33 X
34 Was the organization retated to any tax-exempt or taxable entity? If “Yes,* complete Scheduls R, Parts |1,

‘”‘ lv' and v “ne 1 .................................................................................................. 34 x
35 s any ralated organization a controlied entity within the maaning of section SI2b)(13)? If *Yes," completa

Cocton sl M2 e 35 X
36 Section 501&c)(3) organizations. Did the organization make any transfers o an axempt non-charitable related :

organization? If “Yes,” complete Schedule R, Part VB0 e 36 X
37  Did the orgag‘xlzauon conduct more than 5% of its activities through an enfity thet is not a related organization

and that s &;Bafad as a parinership for federal income tax purpoges? If "Yeos.” complate Schedule R,

O e g e e 37 X
38 Did the orgapization compiete Schadule O and provide explanations in Schedula O for Part VI, lines 11 and

187 Nota. All Form 990 filars ara required Ip complets Schedule O. .. ———— sl X

N Form 990 (2000)
DAA
EZ/0  Fowd OHO £3.1c685pe  ttachment H
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04-3745805 Page &

! Yas ] Nao
1a  Entar the number reported in Box 3 of Form 1086, Annual Summary and Transmlital of
U.S. Informatdon Retums. Enter -0-if notapplicable . 1a
b Enterthe nunﬁber of Forms W-2G Included In line 1a, Enter -0-if notapplicable 1b

¢ Did the organk afion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? |
2a Enter the nur{\bar of amployees reported on Form W-3, Tranamittal of Wage and Tax
Statements, 6lad for the calendar year ending with or within the ysar covered by this returmn ... LZ2a
b if atleast ond is reported on line 2a, did the crganization file all required federai employment tax retums?
Nota. If the sim of lines 1a and 2a is greater than 250, you may be required to e-fila this refum. (s00
instructions) |

3a Did the orgalf*zaﬁon have unrelated business gross Income of $1,000 or more during the year covered by

WIS rom? [
it"Yes.” has & flled a Form 990-T for this year? If "No,” pravide an axplanation In Scheduls O 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a ﬁnanq?ial account In a forelgn country (such as a bank account, securities account, or other financial

BCCOUM? | e

b if*Yes, entef the name of the forelgn counwy: - T

See tha Instriictions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. )

S5a Was the orgénizaﬁan a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that It was or I8 a party to a prohlbited tax shelter transaction?
¢ f*Yes, to ija 5a or 5b, did the organization fila Form B886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tgx Shelter Transaction?

€a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?

b If"Yes,” did the organization Include with avery solicitation an expross statement that such contributions or

|
gifts wera not tax deductible?

o

a Did the organization recalve a paymant In excess of $75 made party as a contribution and partly for goods
and servicesiprovided 10 e payor? |

b If*Yes," did the organization natify the donor of the value of the goods or services provided? . ... .. ... ... ... ... ...

¢ Did the organization seil, exchange, or otharwise dispose of tangible personal property for which It was
required to file Form 828272

............................

8 Did the orgafization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
BANGMLCONUBO? | . ., ittt ettt
Did the organization, during the year, pay premlums, directly or Indlrectly, on a personal benefit contract?
g Forall conmbuﬁons of gualified intellectual property, did the organization file Form 8899 as required? ... . .. ..
h For conmbu?ons of cars, boats, alrplanas, and other vehiclas, did the organization file a Form 1098-C as
T TIT LT T LT TSP URUUURRRURRRTI
& Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporiing organization, or a donor advisad fund maintained by a sponsoring
organizatiory have excess business holdings at any time during the year?
8 Sponsoring orgenizations maintaining donor advisad funds.
3 Did the organizaton make any taxable distribufions under section 49667
b Did the orgehization make a distribution to a donor, donor advigor, or related person?
10 Ssction 50’@(0)(7) organizations. Enter:

................

a Inltiation feab and caphal contributions Included on Part Vil line 12 | ... 10a
b Gross recelpts, Included on Form §90, Part VI, ine 12, for public use of club faciliies 10b
11 Saction 501(c)(12) organtxations. Enter;
a Gross Incon:io from membaers or sharehoidees thl)
b Grossincome from other sources (Do not net amounts due of paid 1o other sources against
amounts due or receivad fromthem.) 11b
122 Sectlon 4847(a)(1) non-axempt charitabla trusts. |5 the organization filing Form 990 in lisu of Form 10417
b _If*Yes,” anter the amount of tax-axempt Interest received or accrued during the year .. ’ i2b
DAA
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OD HEALTH CLINIC, INC. 04-3745805 _Page7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, \cers, Directors Trustees, Key Employeas, and Highast Com nxafed Employees
1a Complete this wble for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax viar. Use Schedule J-2 if addifonal space Is needed.

o Listall of the brganization’s current officers, directars, frustees (whether Individuals or organizations), regardless of amount
of compensation. Enter -0~ in columns {D), (E), and (F) if no compensation was pald.

o Listall of the prganization’s current kay employees. See Instructions for definition of “kay empioyee

o List the organization's five current highast compansated employaas (other than an officer, director, trustee, or key employes)
who received repoiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the prganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compengation from the organizstion and any related organizations,

» Listall of the brganization’s former directors or trustees that received, in the capacity as a former director or trustes of
the organization, anre than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: Individual trusteos or directors: Institutional trustees; officars: key employees; highest
compensated employees; and former such persons.
Check this hoxfif the organization did not compensate any currant officer, director, or trustea.

(A) (B) ) o) (E} (F)
Name and Title Average Pogition (check all that apply Raportabla Reportable Estimated
houts par  fyere = — compansation compensation amount of
woal al a % 2 &) § from from retated othar
SHEESE o ot compenestion
| g‘ﬁ 3 212 g M?ng(:) W ) organization
| g g: 213 and retated
§ § ® % organizations
£ .
INGHAM
1.00 0 0 0
1.00 0 0 0
1.00 0 Q 0
| 1.00 0 0 0
1.00 0 0 0
_1.00 0 0 0
1.00 0 0 0
1.00 0 0 0
1.00 0 0 0
1.00 8] 0 Q
. .LESLIE JAFER
BOARD MEMERR 1.00 0 0 0
PEGGY BRYAN
BOARD MEMB 0 0 0
. .DAVID DEHAAS
BOARD MEMR 0 0 0
. .FRANK DERFLER
BOARD EMB 0 0 0
DAA ~" Form 990 (2008)
£2/98  3ovd JHS 68LTESBSBE ttachment H
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' Form $90 (2008) QOOD HEALTH CLINI INC. 04-3745805 Page 8
“Part Ml Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employess (continued)
' N} ®) © (D) (E) ]
Name anq Tite Averags  Position (check all that apply Raportabla Roportable Estimated
‘ houspar o=y e e cpmpensation compansation amount of
! week 5 Sla Trom from related other
; % B|= § the organizations campansation
? 3 g g 8 2 Mwm (W-2/1088-MISC) from the
{ gl & % 3 and related
g § '§ organizations
................ 560388000000 00
................. E R e
................. 1
............... U
t
-+
................ fererennrineres
................ A
b Total . Lo ..., »

3 Did the org

employaea of lina 1a? if “Yas," completa Schedule J for such individual

4  For any indi
the arganiz
Individual

of individuals (Including but not limited to thasa listed above) who received more than $100,000 in

2 Total numb
__rw.@ﬁswon »0

Ization ilst any former officer, director or trustee, key amployes, of highest compensated

...................................................

ual listed on line 1a, is the sum of repertable compensation and other compensation from
and related organizations greater than $150,0007 if “Yes,” complate Schedule J for such

............................................................................................................

5 Did any pecgon listed on line 1a receive or accrue compensation from any unratated organization for

services rendered to the organtzation? If “Yes,” completa Schedule J for such person

8action B. Independent Contractors
1 Complets tis table for your fiva highest compansated Independent contractors that received more than $100,000 of
compensation from the organization.
) ) (]
Naene and b ddress of sefvicws LCompensation

0
i
T
i
%
!

2 Total numbér of independent contractors (induding but not limited to those listad above} who received

DAA

i
H

£2/L8 Fovwd

mare than $100

in compensation from the organization P

0
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Form 990 (2009) «,XGOOD HEAIL

l

TH CLINIC, INC.

04-3745805 Page 10

* Park X Stg‘ternent of Functional Expenses
i and 501(cK4) organizations must complete all columns.
Al other organizations must complete column (A) but

Saection 501(c){3)

are not required to complate columns (B), (C), and (D).

Do not Include
7h, 8b, 3b, and 1Db of Part VIit

“ e oo oo

12
13
14
15
16
17
18

19
20
21
22
23

24

- QO e

25

ounts reported on lines b,

(A)
Total expansas

(8)
Program service
expenssa

Grania and assistance to govemmants and
organizations irfthe U.S. See Part IV, ina 21

Grants and ofher asalstence to individuéis' iny
the U.S. See Part IV, line 22

arganizations, and individuals outside the
U.S. See Parp iV, lines 15 and 16

Banafits paidjto or for members

.........

trustees, andlkey employess

Compensation hof Included above, to disqualifiod
persons (as def under section 4958(f)(1)) and
persons descrited in section 4958(c)(3XB) .

Other salarib and wages .

52,165

44,340 7.825

Pension plan cntributions (include section 401(k)
and section 403(b) employer contributions) L

Other employea benefits

................

Payroli tax

Fees for se

..........................

.................................

.............................

T R

Invastment nagement foas

...........

................................

Advertising

Office exp

6,948

5,037 1,077 834

information

.................

.............................

11,250

8,267 1,690 1,293

................................

, state, or local public officlals

Conferences, conventions, and meetings .
Interest 1

...............................

..................

Other expen' es. [temize expenses not
covered above. (Expenses grouped toge
and labeled miscellaneous may not exceed
5% of total ekpenses shown on iine 25

.....................................

......................................

........................................

......................................

......................................

2,210

28

fundraising soligitation . ..., Py
DAA '

185,075

Total functional expenses. Add fines 1 through Zkf
Joint casts. '}hedtharebl ] if followlng
SOP 96-2. Gomplete this Tna anty if the

orgenization reported in column (B) joint co
from a combined educational campaign and

25

;
!
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Form 990 (2000) GOOD HEALTH CLINIC, INC. -3745805 Page 6
Part VL Go}lamance Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for?a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
eduie Q. See instructions.
Section A. G Go ing Body and Management

Yes No

1a  Enter the nu ‘ber of voting members of the goveming body 1a

b Enterthe mm;bar of voting members that ars Independent ib

............................................

any other cafﬁmr. director, trustee, orkey employee? | 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changas to its organizational documents sinca the prior Form 990 was filed? 4 X
5  Dld the organization become aware during the year of a material diversion of tha organizetion's assets? 000 5 X
& Does the organization have membars or stockholders? T 5 X
7a Doss the organization have members, stockholders, or other persons wha may alect one or more members
of the goveming BOdY? | ... 7a X
b Areany daci#ions of the govemmg body subject to approval by members, stockholdars, or ather pamons? h X
8  Did the arganization contemporaneously document the mestings held or written actions undertaken during - e
the year by the following:
a The govemmg body? 2a

..............................................................................................

K

Section B, Policies (This Section B requests Information about policies not requured by the Internal
Revenue Code )

10a Does the organfzation have local chapters, branches, oraffiates? | .. .. 10a X
b li"Yes,” does the organization have written policies and procedures goveming the activitles of such chapters,
afflifates, and branches to ensure their operations are conslstent with those of the organizatien? ..., o,

11 Has the organization provided a copy of this Form 890 to all members of its goveming body before filing the

10b

form?
11a Deswribe in Schedule O the procass, If any, used by it;e m:gamz’at;on to review th:s Form 960. B ' .
12a Does the organization have a written conflict of interest policy? If 'No," go to tine 13 128 X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give
ﬂse to wnﬁ' ? ..................................................................................................... 12b
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes.
dascribe in ehedule O how thisisdone . 12¢
13 Does the organization have a written whistisbiower paiicy? ||| Bl (X
14 Does the organization hava a writtan document retention and destruction policy? ... .. .. ... .. ... 14 X
16  Did the process for determining compensation of the following persons include a review and approval by : :
independentipamns comperability data, and contemporaneous substantiation of the deliberation and decision? A !
» The organizgtion's CEQ, Executive Director, or top managsmentoffclal 15a X
b Other officers or key employees of the organization 18b X

I “Yes” to line 15a or 16b, describa the process in Schedula O. (See instructions. )
18a Did the orgagization invest in, contribute assets to, or participate In a joint venture or similer arrangement

with a taxable ety during theyear?

b If*Yes, hasithe organization adopted awnttmpohcyqr procedura raquinng the organization to evaluate

1] pamdpadon in joint vanture arrangements under applicable faderal tax law, and taken steps to safequand
1 Organizalion’s exempt status with respect to such BTBNGEMENtE? . .. . ...\ .ottt teierieeee e
Section C. Disclosure
17 List the statés with which a copy of this Form 890 is required to be fled ¥
18  Section 61M requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)

avallable for/ public inspection, Indicate how you make thess avalieble, Check all that apply.

D Own websute [}:(] Another's website D Upon request
19  Daseribe In Schedule O whether {and if 50, how), the organization makes its goveming documents, confiict of Interest

policy, and finandial siatemaents availeble to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizatiox p NORMA ANDERSON 305-853-1788 91555 OVERSRAS HIGHWAY
TAVERNIER| FL 33070
DAA Form 990 (2009)
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Form 990 (2009) }GOOD HEALTH CLINIC, INC. 04-3745805 Page 11

“PAaK X"  Balance Sheet
! (A) (8)
; Beginning of year End of year

Cash—adn-intarestboadng T 117,028

Savings and temporary cash investments |11

Pledges grants recetvable, nat

Acountsireceivable net T

Recalvables from curent and former officers, directors, trustoes, key

employeds, and highest compensated empioyees. Compieta Part If of

Schedule/L

Receivables from other disqualified persons (as defined under section

4858(f)(1}) and persans described In section 4958(c}3X8B). Complete

Pan " o‘ meIe L ----------------------------------------------------------
Notes and loans receivable, net  _~ ~ "7
lmentm mr sale or u” .....................................................
Propaid 8035 and deferred charges
10a Land, buildings, and equipment: cost or

other basls. Complete Part VI of Sehedule D 10a 37,353

-------

b Less: acqumutated depreciation | 7 10b 36,729
11 !nvesms—-pubﬂdy traded saecurities

........................................

12 Investmehin—other securities. See Part iV, line 11
13  investm ts-—program-related. See Part IV, line 11
14  intangibi¢ assets

............................................................

15 Other assets. See Part IV, iine 11

..............................................

16 _Total asgets. Addlines 1 through 15 (must equal g 34) «............ ... ... 126,273] 10 36,030
17 Accountapayable and accued xpenses 7.440] 17 3,418
18 CGrntpgyable
19 Defﬁred evenue ..........................

20 Tax-exemptbond liabilites | T
21 Escrow or custodial account liability. Complete Part IV of Sehedule D
to currant and formar officers, directors, trustaes, key
. highest compensated employees, and disqualified A T
(Complote Partll of Schedutol. 22
23 Secured morigages and notes payable to unrelatad thind parties 23
24  Unsecurdd notes and loans payable to unrelated third partios
liides. Completo Part X of Schedweo
28 T lindilition. Add fines 17 through25 ... . _................. "
Organizations that follow SFAS 1 17, chack hera L] and
complets lines 27 through 29, and lines 33 and 34.

b -

Assets
- -

....................................

..............................

Liabllities

.......................................................

Tem ily restricted net asgets

Permanently resticted netasses

Organtzstions that do not follow SFAS 117, check here @

and ¢ ets (inas 30 through 34.

30 Copital sfock or st principad, or curentfunds

31 Paickin of capital surplus, or tand, building, or equipmentfund T M

32 Retained eamings, endowment, accumulated income, or other funds 2

33 Total ne!iassetsorﬁmd balances 115,154 33 90,112
34

34 Tomuaﬂzmﬁesandnecassewmm'b‘aia'a{:;s'j,';fff.'.'.'.'f.'.'f.'.'.'.'f.'.'f.'.'.'f.'f.'.'.'.'.'.'.'.' 126,273 Fm9969b€.(722£)

e8N

90,112

Net Assets or Fund Balancep

DAA
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Form 900 (2000) %OOD HEALTH CLINIC, INC. 04-3745805 Page 12
sParkXl  Financlal Statements and Reporting
1 Accounting m:ethod used to prepare the Form 390; D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain In
Schedule 0. .
2a Were the nization's financial statements compllad or reviewed by an Independent accountant?
b Wera the organization's financial statements audited by an Independentaccountent? . . ...
¢ If “Yeo" to liné 2a or 2b, does the organization have a commitias that assumes responaibility for oversight of
the audit, nmf!ew, or compilation of its finandial statements and selection of an independentaccountant?
If the organization changed althar ite oversight process or selection process during the tax year, explain In
Schedule O. |
d If"Yes” to ling 2a or 2b, check a box below 1o indicate whether the finandial statementa for the year werg
Issued on a donsolidated basis, separata basls, or both;
[] separataibasis [ consalidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

........................

the Single Audit Actand OMB Clraular A133 ...ttt 3a
b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and desaribe any steps taken to undergo such audits, .. ... ... ..... 3h
Form 990 (2009)

DAA
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o

oHEDULEA Public Charity Status and Public Support
$ Complete if the organization Is a section 501 (cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
R ey P Attach to Form 980 or Form 990-EZ. B> Sew separate Instructions. ;
Name of the orgsnhrdon Emplaysr Identification number
GOOD HEALTH CLINIC, INC. 04-3745805

; : on for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation isinot a private foundation because it Is: (For lines 1 through 11, chack only one box.)

1 A church)convention of churches, or association of churches described in section 170Mm){1KAXD.

2 bed in section 170(bY1HAX). (Attach Schadule E.)

3 A hospite) or & cooperative hospital service organization descrbed in section 170(b)(1)(A)(H).

4

A medicaf research organization operated in conjuncion with a hospitai described in section 1T0(b{1XA){IMI). Enter the hospltal's name,
dty, and gtate:

§ D An organfuuon‘ oporatod for the benefit of a oouegeor umvsmly owned or opetate& by.a govemmental unit &uatbed ln """
section 170(b)(1)(A)iv). (Complete Part i)

6 A federal, state, or local govemment or governmental unit described in section 170(b)}(1)(A){v).

7 An organjzation that normally receives a substantial part of its support from a governmental unit or from the genersi public
dascribed In section 170(b)}{1 MA)(vi). (Complete Part 1)

8

9

An arganjzation that normally receives: (1) mora than 33 1/3 % of its support from contributions, membership fees, and gross
recaipts fom activiles relatad to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3 % of its
support l*om gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 508(a)(2). (Complete Part Iil.)

10 B An orgarzation organized and operated exclusively to test for public safety. See section 509(2)(4).

1 An oroar?zaﬁon organized and operated axclusively for the beneft of, to parfarm the functions of, or to carry out the
purposed of one or more publicly supported organizations described in saction 508(a)(1) or section 50%a)2). See section
sus(a)(sj. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typat b [] Typeu ¢ [ ] vype lli-Functionalty integratad d [] Typein-othar
a D By chedq’ing this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons bther than foundation managers and other than one or more publicly supported organizations described in section
50%(a) 1) or section 509(a)(2).
nization received a written determination from the IRS thetitis a Type I, Type I, or Typae Hll supporting
Sorveapon, Gk NS BOX s ]

..........................................................

a Since Aygust 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

A comm{:ity trust described In section 170(mN1 NAXvi). (Complete Part i1}

{1} A person who directty or indirectty controis, elther aione or together with persons deswibed in (i) . Yos | No
and (1) betow. the goverming body of the supported organizaton? i

(10 A family member of a parson described in (abovey T e g

{lii} A 35% controlled entity of & parson described in @or@ebove? T 11 L

following Information about the supported organization(s)

() &N 1) Type of srganization (iv} s the arganivation | (v) O you nofy (Vi) 1sthe {vil} Amoumt of
(deacribad o0 fnes 1~9 in ool () fistwd in yow | the orgarizalion i broanization in ol support
above or IRC section goveming doeument? | col. (1) of your organized in the
(sse Inatructions)) us?

SE—

Yas No Yos No | Yas ] No

{
Total : 3 2l SRR R LA CoAEE ) g el €
For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for 8chedule A (Form 390 or 990-EZ) 2009
Form 980 or 990462
i
DAA ‘
£2/21  3Fwd JHO 68.TESBSBE ttachment H
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Schedule A (Form §90 or 2008 GOOD HEALTH CLINIC, INC. 04-3745805 Page 2
LPartilE’  Support Schedule for Organizations Described [n Sections 170(b)(1)(A)(iv) and 170(b)( 1A} vi)
Complete only if you checked the box on line 5,_7, or 8 of Part I.)
Section A. Puljlic Support
Calendar year (or {Iscal year baginning in) & | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {a) 2009 () Totat

1 Gifts, grants, pontributions, and
membership fees received. (Do not
indude any "dnusual granta,”)

2 Tax ravenyes 'evied for the organization’s
benefit and paid to or expanded on

...........................

3  Tha valua of ices of faciliies
furnished by # govemmental unit to the
organization without charge

..........

4 Total Addlines 1 through 3

5 The portion of thtal contributions by each
person (other than a governmantal unit or
publicly sup ciganization) includad
on fine 1 that 2% of the amount

.............

8 Public sy Subtract line 5 from Mne 4
Section B. Tofal Support

Calendar year (ufjﬁsal yesr beginning in} P | (a) 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2000 {f) Total

Amounts fromline4

8  Cross Incomp from intarest, dividends,

payments raCeived on securities loans,
rents, royaities and income from similar
BOUICAS . i e

9 Netineoma from unrelated business
activities, whether or not the business is
regulary carfiedon .. .. .,,....,

10 QOther incomp. Do nat Include gain or
loss from the sale of capltal assets
(Explain in Tan V)

14 Publlc suppert percentage for 2009 (line 6, column (f) divided by line 11, column ) 14 %,
15 Public suppprt percentage from 2008 Schedule A, Partll,ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the bax on line 13, and line 14 Is 33 1/3 % or more, check this box

and stop hdre. The organization quallfies as a publicly supported organization »[]

b 33 43 % support test—2008. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3 % or more, check this

box and stap hare. The organization quallfies as a publicly supported organizaton » ]
1732 10%-facts-gnd-circumstances test—2009, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and  the organization moets the “facts-and-circumsiances® tast, check this box and stop here. Explain In Part iV how the

organizatio meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

.................

b 10%- nd-circumstances test——2008. If the organization did not check  box on line 13, 18a, 16b, or 17s, and fina 15 is 10% or
more, and i the organization meeta the “acts-and-circumstances” test, check thie box and stop hers. Explain in Part IV how the
arganization) meets the "facts-and-circumstances” test: The organization qualifies as a publicly supported organizaton

18  Private fvurndaﬁon. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions

4=

1

DAA

EZ/ET  3vvd JHe £841E5358¢E \ttachment H
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290 or 890-E7) 2000 GOOD HEALTH CLINIC, INC. 04-3745805 Page 3
LPatklt.  Support Schedule for Organizations Described in Section 509(a)(2)

Cbmplete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (offﬁsal year baginningin) | (3 2005 {b) 2006 fc) 2007 {d) 2008 fe) 2009 () ol
1 Gifts, grants, o3 tions, and
membership febs recaived, (Do ot include
any "unusual Vo

3 Gross receipls from activitios that ars not an
unrefated tradeor business undar secton 513

4 Taxrevenuos levied for tha crganization's
benefit and paid o or expended on
its behalf

............................

§ The veiue of ices or facilities
fumished by & govemmental unit to the
organization without charge

6 Total Addlines 1through5 =~
Ta  Amounts inckidad on lines 1,2,and 3
recaived fron) disqualified persons
b Amounts i on lines 2 and 3 received
from other than disqualified persons that
oxceed the graater of $6,000 or 1% of the
amount on line I3 for the year
¢ Addlines 7a and 7b
8  Pubilc supp¢ o e R Sl H R S e
ing 6').;.»4 e e % '-%;:' e R 1;’?.‘.% fedh 15-}?:5 ; f:
Section B. Tothl Support
Calendar ysar (or fiscal year beginning In) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {®) 2009 {f) Total
9 Amounts fronm

----------

.................

ved an securities loans,

rents, royalties and Income from similar

b Unrelated businass taxabie Income (lenad
section 511 txes) from businessas
acquired aftef June 30. 1975

¢ Addfines i0dand 106

11 Netincome fiom unrelated business
activities not Included in iine 10b,
whether or ndt the business is regularty
carriad on

12 Other incoma Do not include gain or
‘Bale of capital assets
{Explain In Part Iv.)

.........................

...........................

14 Firat five . if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seciion 501(cX3)
ackthisboxandstaphere T ST » (]

percantage for 2002 (line 8, column (f) divided by line 13, eolumn (f)) 15 S

ercentage from 2008 Schadule Partiil, iine 15 . RO AR R Ry ee.. 1 18 %

utation of investment Income Percentage
17 me percentage for 2009 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment inpome percentage from 2008 Schedule A, Part W.bnet7 18 %
192 3313 % su;’r'; toste—2000. If the arganization did net chack the box on iine 14, and line 15 Is more than 33 1/3 %, and line
17 13 not more than 33 1/3 %, chack this box and stop here. The organization qualifies as a publidy supported organization 4 D

b 33173 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3 %, and

iine 18 is not More than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organzation > H
20 Private foun#aﬂon. I the organization did not check a box on fina 14, 19a, or 10b, check this box and ses instrucsans > |
baA : Schedule A (Form 980 or 980-EZ) 2009

1
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GOOD HEALTH CLINIC, INC. 04-3745805 Page 4
Supplemental Information. Complete this part to provide the explanations raquired by Part 11, line 10;
1, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 880 or 990-EZ) 2009
DAA
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SCHEDULE Df Supplemental Financial Statements OMB No. 15460047
(Form 990) i > Complate I the organization answared “Yes,” to Form 980, 20 09
Department of the Trepsury Partiv, line 6, 7, 8, 9,10, 11, or 12, =

Intemal Revenue Servicar P Attach to Form 990, B See soparats instructions. )
Name of the organiZation Employer dantification number

QOOD HEALTH CLINIC, INC. 04-3745805

|

M1, Organizations Mainuini‘;? Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered “Yes® to Form 8980, Part |V, line 6.

NN -

@

| (a) Donor advised funds {b) Funda and other accounts
Totlnumberatendofyear

Aggregate conmibutions to (@uingyear) . . —
Aggregate grants from (duingyear) | T

Aggregate vajue atend of year T

DId the organization inform alf donars and donor advisors in writing that the assets held In doner advised

funds are the.organization’s property, subject to the argantzation's exclusive legal control? [J ves [] no
tion inform all grantees, donars, and denor advisars In writing that grant funds can be

aritable purposes and not for the benefit of the donor or doner advisor, or for any other

i beprvatebenefit? ... .. ... ... . ... . . NN s A A A A h (T} N

FParts ! if the organization angwered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Prasanmion of land for puble use (e.g., recreation or plaasurs) Preaervation of an historically important land area
Protsec«oq of natursi hebitat Preservation of ceriified historic structure
Preservat?on of apen space
2 Complate linds 2a through 2d i the erganization held a qualified conservation contribution In the form of a conservation
easement anthe last day of the tax year.
| % lHerd at the End of the Tax Year
2 Tolal rumberof consenaton easomenss 22
b Total acreagg restricied by conservation essements |, 1T s 2b
¢ Numbar of conservation easements on & certified historic stucwre includedin@a) T 2c
d Number of copservation sasements included in () acquired after 81706 T 2d

(2]

Number of cobsewaﬂon easements modified, transferrad, released, extinguished, or terminated by the organization during
the taxable ygar» _

Number of stjtes where property subject to conservation easement Is located > _ —
Daoes tha orggnization have a written polley regarding the periodic monitoring, Inspaction, handling of
violations, ang enforcement of the conservation easaments it holds? [:] Yes [ | No

St and voioo hurs devote t monkorin, Igpectg,and enforing onsenaton sasarmonts i oy
»

- ame A —— m e

Amount of expenses incurrad In monitoring, inspecting, and enforcing conservation easements during the yoar
>3

Does each canservation sasement reported on line 2(d) above satsfy the requiremants of section
170(h)(4XBXW and section PTOMMAXBXIN? .. D Yeos D No
in Part XIV, dpscribe how the organization feports congervation easements in its revenue and axpense statement, and
balance sheal, and Indlude, if applicabla, the text of the footnote to the organization's financigl etatements that describes
the organizatibn’s accounting far consarvation ensements. —_—
i ganizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

i the organi TﬂOﬂ elected, as parmitted under SFAS 116, not to report in its revenua statement and batance shest works of
art, historieal trensures, or other simllar assets hoid for public exhibition, education, or research In furtherance of public service,

* provide, in P&t XV, the taxt of the footnote 1o its finandlal statements that describes these items.

if the organt $8on elactad, as permitted under SFAS 11 8, to raportin its revenue statement and balance sheet works of art,
historical reapures, or other similar assats held for public exhibition, education, or research In furtherance of public service,
provids the fallowing amounts relating to these Hems:

{) Revenued Incduded In Form 860, Part Viil, ne 1 |

(1D Assats Indluded in Fom 890, Part X T > s

................................................................... — eme  ama s o am

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the
fotlawing amaunts required to be reported under SFAS 116 relating to these items:

2 Revenues induded in Form 90, PartVilline 1 > .- _

b Assatsincludhdin Form 980, PAX | ...\ ieiiriuenneooeornoe e oot s _ _ __ _ _

For Privacy Act ardd Paparwork Reduction Act Notice, zee the instructions for Form 990, Schedute D (Form 990) 2009
DAA .
i
i
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A 04-3745805 Page 2
Historical Troasures, or Other Similar Aasets (continued

3 Using the orggnization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Publie axglbibmon d Loan or exchange programs
b Scholarty research ) Other o — _ _ _ _
c Preservagon for future generations

4 gro\n’dlev a de%a-ipﬁon of the organization's collections and axplain how they further the organization's exempt purpose in

art XiV. |
$§ During the y, f , did the erganlzation solicit or receive donations of art, historical treasures, or other similar
__asseistobe to raice furds rather than to be maintained as part of the ¢ ization's cofteckion? . .. ... .. Yes No
ZRareng grow and Custadlal Arrangements. Complete if the organization answered “Yes' to Form 990, Part

{V.lline 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form 890, PArX? ... ... ... .. (1 ves [ no

.................................................

Amount
¢ Beginningbalance e
d Addionsdudng theyear id
@ Distibutionsdudngtheyear ... . 1s
£ Endingbalanbe T ¥
2a Did the orgarfization Include an amount on Forn 990, PertX, line 242 7T L] ves [ 1 No
gin the ement in Part XIV. -
‘ te If organization answered “Yes* to Form 990, Part IV, line 10.

(w) Current ymar (b) Prior year G) Two back Throa back | (@) Four years back
1a Beginning ofyear balance | T i b, ey SRR [ e v LA
b Contibutiond el B HE Ak %
¢ Net investmant eamings, gains, oG 1Al S ok R

and iosses + ______ g ga .......... PR e A M '."’*iﬁt'i.':‘ﬂh
d Grants or scljolarships f T SRR DO
o Other expenditures for facilities 3" W T R N e
andprogramg Al E oy < ' BB 2 Y
f Administratve expenses | LC AN,
9 Endofyearbalance . (. o i

2 Provida the dstimated percentage of the year end balance hekd as:
a Board designiated or quaskendowment®_ %

Yes | No
 3a(l)
3a(i)
.......................................... 3b
part XIV the intended uses of the orgenization's endowment funds.
vestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desdription of iInvestment (a) Cost or other basis {b) Cost or other (c) Accumutated {d) Baok value
(investment) basls (ather)
1& Land ..................................
b Bulldings | ... .
¢ Lessehold improvements
d Equipment , 37,353 36,729 624
e Other . :.. AnAARAR AR
Total. Add lines 13 through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(0)) ... ... » 624

!

Schedule D (Form 980) 20

i
I

'
i
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Schedula D (Form qbo)zooa GOOD HEALTH CLINIC, INC. _ 04-3745805 Page 3
TPArkVIl Investments—Other Securitles. See Farm 980, Part X, line 12.
() Dascription of security or categary {b) Book valua {¢) Method of valuation:
(including name of security) Cost or end-of year market velue

Financlal dervatives

Closely-heid equity Interests

Ower _ _ _ | _ _ _ _ _ _ _ _ _ _ _ __

_____ e e e .-

_____ ;_____...________

— e e e e — ey vwv vem ame ame  ame e

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12.)
ZPartVil In tments—Program Related. See Form 990, Part X, line 13.
? {») Desaription of investment type (b Book valus

Total. (Column (b)imust equal Form 990, Part X, col. (B) fine 13.) W N T s
IX¢:  Other Assets. See Form 990, Part X, line 15.
(a) Description

ual Form 000 PantX, col. (BYlin®18.) . . .. ... >
J g er Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Nabifty (b) Amount
Federal income tates iy
DEFE REVENUR 1,500
DUE TQO JUB-LESSER 1.0007: ;
i
T
i
Total. (Column (b] must equal Form 890, Part X, cal. (B) line 25) I 2,500/ WAL
2. FIN 48 Footnote. in Part XIV, provide the text of the footnots to the organization's financial statemmls !hal repom the
organization's hagm for uncanain tax positions under FIN 48.
Schedule D (Form 990) 2009
DAA
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Schednle D (Form 800) 2008 (00D HEALTH CLINIC, INC.

04-3745805

Page 4

PartXl: R

conciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VI, column (A), lina 12)

....................................................

160,033

...................................................

185,075

...................................................

-25,042

Nat unreslized gains (losses) on investments

Donated services and use of facilides

......................................................................

INVSINENN O4PANSSS |, | Lo

Prior period adjustments , e

Other (Describe in Part XIV.)

..............................................................................

W NG M LN

{=]

10 Excess or (ddficit) for the year par auditad financial statements. Combine linas 3 and 9

-

25,042

~Part:Xll> Retonclilation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financlal statements

160,033

Amounts incldded on line 1 but not on Eorm 990, Part VIHi, line 12:
Net unrealizedl gaing on Investments

Donated se;
Recovearies of prior year grants
Other (Describa In Part Xiv)
Add lines 2a

..........................................

.........................................

....................................................

160,033

investmeant expanses not Included on Farm 990, Part VIH, fine 7b
Other (Describe in Part XIV.)

...............

.................................................

noe " s oapae P

.....................................................................................

Add lines 4a hnd 4b dc

Jotal reveaug Add lines 3 and 4¢. (This must equal Form 990, Part |, lin 12.)

8

s 0

rtXIiE _Reconciliation of Expenses per Audited Financlal Statemants With Expenses pe

r Retum

Total expenses and lossas par auditad financial stataments

.................................................

1

Donated services and use of facilities
Prior year adiustmems
ORGriosses . .. . . e
Other (Dascribo in Part XIv.)
Addfines Zathrough2d

.........................................

Subtract fine [2e from line 1

...................................................

185,075

Investment sxpenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIV.)
Addlinesdagnddb e

s ore PYoagnre N

Total axpenges. Add lines 3 and 4c, is must

185,075

-Part XIV' Sypplemental Information

Camplete this partko provide the desciiptions required for Partll, lines 3, 5, and 9; Part 111, lines 1a and 4: Part IV, lines 1b
and Zb: Part V, ling 4; Pant X, line 2; Part X1, lina 8; Part XiI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete
this part to provide any additional information,

— -

T T e e e s e am oam v e e e ek s — - ——

- m e v e e et e e e am e o — a— eme eme ame e eme e e ok ame  ame ame v —

7T T T T T T e s am am e v mm e e e eme ame ame e o . e eme e ame mma e e mme mme e

DAA

8chedule D (Form 880) 2009
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Schedule D (Form 9902009 GOOD HEALTH CLINIC, INC. 04-3745805 Page 5
Part XIV- Sugglemental Information {continued)

______________________________________ -
_________________________ - e o e e
_____________________________ - — —
_____ e e e e e e e e e e e e e e L
_____ e e e e e e ot e e
_______________________________________
__________________________________ _-_— - -
_______________________________________
_— e e e o - et = - —_—— e e - _— — -
___________________ —_ e e —
_____ e o e e e e e e ey i . o o - o — — — —
__________________________ - —
_______________________________________
e e e Lt ke e e v e - ———
_______________________________________
_____ o e e e e e et e . - — ——— -
_____ e e
!
_______________________ —_—— e - —
_______________________________________
e L e e e e e e e e e  ——— e e —
_____ b e e e e et . - — — — —
;
_____ e o e e e e e e e e e e —— —
_______________________________________
————— S WA MEE M e ae— MW MR me e e AR MER e e e W M e e e e M e e e IS ama e ek MR e e
e e w— e e e e e e e o o —  — —  —— -
_____ L o . e o e e et e e o e e e o ——— — =
Schedule D (Form 930) 2008
DAA
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. OMB No. 1546-0047
SCHEDULE O | Supplemental Information to Form 990
(Form 880) ! Complete tg provglgg Information for rugg&ses }ol $ m:‘: questions on 20 09
of the Trea orm 930 or to provide any additional information. < Gpenitg Public’
mﬁé\‘me Semw?csawy P Attach to Form 990. :ﬂ&gg;magﬁi“: v
Nama of tha organization Employer Identification numbar

GOOD HEALTH CLINIC, INC. 04-3745805

Form 990, Part VI, Line l1lA - Organization'a Process to Review Form 990

.................. MR R R A R R R i o M R R R I A e et A A e e R e P R e A RS T SRR R T 3 o o ot i - S
....................

..........................................................................................................................

...........................................................................................................................................

ACCEPTANCE.

-------------------------------------------------------------------------------------------------------------------------------------------

i

................. l,,.,,‘..>,.,_,,.....,,......"....‘A..,..................~.............,,..,...‘A‘.........-.....A.-c.‘----v4;-«»----‘----.—

'

..Form 990, Part VI, Line 19 - Governing Documents Disclogure Explanation

--------------------------------------------------------------------------------------------------------------------------------------

TAX RETURNS ARE AVAILABLE ON GUIDESTAR.COM AND ALL OTHER DOCUMENTS ARE MADE

CAVATLABLE UPON REQUEST. . . .

..........................................................................................................................................

........................................................................................................................................
............................................................................................................................................
.............................................................................................................................................
..............................................................................................................................................
R I I B I I I I S S L L L R T I R I T Ll R L e A
.............................................................................................................................................
...........................................................................................................................................
.............................................................................................................................................
............................................................................................................................................
..............................................................................................................................................
..........................................................................................................................................
.............................................................................................................................................
...........................................................................................................................................

............................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schadule O (Form 880) 2009
DAA
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employex Identification Number:

Date: SEP ’ 7 2803 04-3745805

DLN:
17053122014023
GOOD HEALTH CLINIC, INC. Contact Person;
C/O SANFORD L. YANKOW, M.D. JOHN M WHITE ID# 52118
91555 OVERSEAS HWY, SUITE 2 Contact Telephone Number:
TAVERNIER, FL 33070 (877) 829-5500

Accounting Period Ending:
Decembexr 31

Form 990 Required:
Yes

Addendum Applies:
Yes

Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax under gection 501(a) of the Internal
Revenue Code as an organization deseribed in section 501 {c) (3}).

We have further determined that you are not a private foundation within
the meaning of section 50%9(a) of the Code, because you are an organization
deseribed in sections 509(a) (1) and 170(b) (1) (A) (iidi) .

If your sources of support, or Your purposes, character, or method of
operation change, please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your
name or address.

As of January 1, 1984, you are liable for taxes under the Federal
Insurance Contrxibutions Act (zocial security taxes) on remuneration of $100
Oor more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment. Tax Act (FUTA) .

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you are involved in an excess
benefit transaction, that transaction might be subject to the excise taxes of
section 4958. Additiomally, you are not automatically exempt from other
federal excise taxes. If you have any questions about excise, employment, or
other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely
on this determination if he or she was in part responsible for, or was aware
of, the act or failure to act, or the substantial or material change on the

Letter 947 (DO/CG)
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GOOD HEALTH CLINIC, INC.

Donors may deduct contributiong to YOou as provided in section 170 of the
Code. Baquests, legacies, devisges, transfers, or gifts to you or for your uge
are deductible for federal estate and gift tax Burposes if they meet the
applicable provisions of Code sections 2055, 2106, and 2522,

Contribution deductiong are allowable to donors only to the extent that
their contributions are gifts, with ne consideration received. Ticket pur-
chases and similax payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the clroum-
stances. See Revenue Ruling 67-24s6, publighed in Cumulative Bulletin 1367-2,
on page 104, which gets forth guidelineg regarding the deductibility, a8 chari-
table contributions, of payments made by taxpayexs for admission to or other
participation in fundraising activities foxr charity.

290, Return of Organization Exempt From Income Tax, If Yeg is indicated, you
are required to file Form 930 only if your gross receipts each Year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please File the return even if you do not exceed the grose receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
525,000 or less, ana gign the return,

If a return is required, it must be filegd by the 15th day of the fifth
month after the end of Your annual accounting pericd. A penalty of $20 a day
is charged when a return is filed late, unless there is reagonable cause for
the delay, However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is legg, For
organizationg with gross receipts eéxceeding $1,000,000 in any vear, the penalty
18 $100 per day per return, unlesg there is reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not axcesd $50,000. This benalty may alac be charged if a
return is not complete, so be sure Your return is complete before you file it.

You are required to make your annual information ¥return, Form 990 or
Form 990-E2, available for public inspection for three years after the later

required to make available for public inspection Your exemption application,
any supporting documents, and your exemption letter. Copies of thesge
documents are alao required to be provided to any individual upon written or in

postage. You may fulfill this requirement by placing these documents on the
Internet. pPenalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

Letter 947 (DO/CG)
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GOOD HEALTH CLINIC, INC.

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In thig letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or businegg as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered om your application, a
number will be agsigned to you and you will be advismed of it. Pleases use that
number on all returns you file and 4im all correspondence with the Internal
Revenue Service.

This ruling is based on the understanding that the majority of your
Board of Directors will be non-galaried and will not be related to salaried
personnel or to parties providing services, It ig also based on the undexr-
atanding that salaried individuals cannot vote on their own compensation and
that compensation decisions will be made by the board.

In accordance with section 508 (a) of the Code, the effective date of this
determination letter is March 4, 2003.

This determination is based on evidence that your fundsg arxe dedicated

to the purposes listed in section 501{c) {3) of the Code. To assure your
continued exemption, you should keep records to show that funds are expended
only for those purposes. If you distrxibute funds to other organizations, your
records should show whether they are exempt undex sgection 301(c) (3). In cases
where the recipient organization is not exempt under section 501(c) (3), there
should be evidence that the funds will remain dedicated to the required
purposes and that they will be used for those purposes by the recipient.

If distributions are made to individuals, case histories regarding the
recipients should be kept showing names, addresgses, purposes of awards, manner
of selection, raelationship (if any) to members, officers, trustees or donors of
funds to you, s¢ that any and all distributions made to individuals can be
subatantiated upon request by the Ynternal Revenue Service. (Revenue Ruling
56~304, C.B. 1956-2, page 306.)

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integxal part of this letter.

Because this letter could help resolve any guestiong about your exempt
status and foundation status, you should keep it in your permanent records.

Letter 947 (DO/CG)
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GOOD HEALTH CLINIC, INC.

If you have any guestions, please contact the person whose name and
telephone numbexr axe shown in the heading of thig letter.

Sincerely yours,

1&is G. Lerner
Directox, Exempt Organizations
Rulings and Agreements

Enclosure (g) ;
Addendum

Letter 3547
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GOOD HEALTH CLINIC, INC.

The value of time or perscnal services contributed to Your organization by
volunteers is not deductible by those volunteers as a charitable contribution

for Federal income tax purpoges. vYou should advise your volunteers to this
effect.

Letter 847 (DO/CG)
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2010 / 2011

MONROE COUNTY BUSINESS TAX RECEIPT
EXPIRES SEPTEMBER 30, 2011

RECEIPT# 47162-88349
Business Name: GOOD HEALTH CLINIC INC

Owner Name: YANKOW SANFORD L PRES Exemption: 003-22.00: NON PROFIT
Mailing Address: 91555 OVERSEAS HWY Business Location: 91555 OVERSEAS HWY STE 2
Ste 2 TAVERNIER, FL 33070
TAVERNIER, FL 33070 Business Phone:  305-853-1788
Business Type: MEDICAL OFFICES (CLINIC
OFFICE)
Rooms Seats Employees Machines Stalls

STATE LICENSé: ME 17585
CTTTTTTTTTTRON Vendimg Business Oniy T

Number of Machines : Vending Type : M
Tax Amount Transfer Fee  |Sub-Total Penalty |Prior Years  [Collection Cost Total Paid
$0.00

PAID-L24-09-00002040 0?7/1ik/2010 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT Danise D. Henriquez, CFC, Tax Collector  THIS IS ONLY A TAX. YOU MUST

WHEN VALIDATED PO Box 1129, Key West, FL 33041 MEET ALL COUNTY AND/OR
MUNICIPALITY PLANNING AND
ZONING REQUIREMENTS.
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Florida Department of Agriculture & Consumer Services
CHARLES H. BRO\ISON Commissioner

Division of Consumer Services
August 31, 2010 2005 Apalachee Pkwy

Tallahassee FL 32399-6500

Phone: 1-800-HELP-FLA

URL: htp://www.800helpfla.com

Refer To: CH16323

GOOD HEALTH CLINIC, INC.
91555 OVERSEAS HWY STE 2
TAVERNIER, FL 33070-2505

RE: GOOD HEALTH CLINIC, INC.
REGISTRATION#:  CHI16323
EXPIRATION DATE: October 16, 2011

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 60 days
prior to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Vlina 9] THeLeod
Nina J McLeod
Regulatory Consultant
850-410-3700

Fax: 850-410-3804
E-mail: mcleodn@doacs.state.fl.us

\ttachment M



CERTIFICATE #: 2508 EXEMPTION #:

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

HEALTH CARE CLINIC

Certificate of Exemption

HCC2339

This is to confirm GOOD HEALTH CLINIC, INC has affirmed an exempt status according to Section 400.9905(3), Florida
Statutes. This Certificate of Exemption is issued by the Agency for Health Care Administration to the holder identified below:

GOOD HEALTH CLINIC
91555 OVERSEAS HWY
STE 1
TAVERNIER, FL 33070

File # 2570 .
EFFECTIVE DATE: 03/01/2004 @éy&r@\ﬁ\

Deputy Km&mg Division of Health Quality Assurance
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2.3 Probationary Period for New Employees

GHC monitors and evaluates every new employee’'s performance for two months to determine whether further
employment in a specific position or with GHC is appropriate. For this reason, as a newly hired employee or as a newly
rehired employee, you are considered a probationary employee for the first two months of your employment.

This probationary period may be made longer if the Executive Director and Medical Director agree that more time is
needed to permit you to reach an acceptable level of work performance. The probationary period is, in other words, an
opportunity for you to demonstrate what you can do in the clinic and also for you to learn more about the clinic and the
position so that you can decide whether or not to continue. If your performance on the job does not measure up fo the
clinic's expectations and/or standards, the employment relationship can be terminated by the clinic or by you without
blame or stigma towards you and without advanced notice by the clinic.

When you have been working for GHC for almost two months, the Executive Director will conduct a performance
evaluation, which may include: an assessment of the work you have been doing; and a review of your initial
application/resume to GHC. All of this information is put together to make a decision whether or not you will become a non
temporary employee and what sort of work assignments you will receive in the future.

The staff member understands that any employment at GHC is at-will and of indefinite duration, and that GHC may
terminate employment at any time, with or without notice and with or without reason. No agreement to the contrary will
be recognized.

- »

3 EMPLOYMENT POLICIES

3.1 Affirmative Action/Equal Opportunity Employment Policy

In accordance with state and federal guidelines, the Good Health Clinic is an equal opportunity employer. It is our policy to
hire the best-qualified applicant for the position, without regard to disability, race, color, ethnicity, religion, gender, sexual
orientation, national origin, citizenship status, age, or veteran status.

| /
3.2 EQUAL ACCESS 7

GHC strives to be a mode! of equal access and reasonable accommodation for our patients and staff as well as the
community at large. Toward this end we provide the following:

Physical Access: Our facilities, and all of our sponsored events, are accessible to people with all disabilities.

3.3 Job Descriptions

GHC will maintain a written job description for all staff positions, both paid and volunteer. In the event new paid
positions are created through expansion or reorganization, written job descriptions will be prepared and then
approved by the Executive Director prior to filling the position.

Job descriptions are to be as detailed and explicit as possible. However, employees occasionally may be required to

perform related duties not specified in the job description. In the event new major responsibilities or other significant
changes occur, the job description will be rewritten to reflect these changes.
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FLORIDA DEPARTMENT OF \

Charlie Crist Ana M. Viamonte Ros, MDD, M.P.H.
Governor State Surgeon General

June 21,2010

Ms. Norma Anderson
Clinic Coordinator
Good Health Chinic
21555 Qverseas Hwy
Tavernier, Florida. 33070

Dear Ms. Anderson:

Words cannot fully express my gratitude for the kindness and cooperation you provided
during my visit to the clinic on June 18, 2010. A review of 10 records was conducted to
verify that the Eligibility and Patient Referral forms were part of the records, correctly
completed and signed as required by the 766.1115 F.S.

As mentioned, all records were accurately prepared and included the above
mentioned forms duly completed and signed by the patients and the DOH volunteer,

Thank you for your continue support and for everyihing you do to ensure the Good
Health Clinic continues itfs commitment to excellence. If you have any question, do not
hesitate to call me at {786) 336-1280.

Sincerely,
/,/1
Maria Ortega

Volunteer Coordinator
Miami-Dade County Health Department

cc: Rene Ynestroza, MBA, MSMIS
Sr. Public Health Services Manager

Migmi-Dade County Health Department
8175 NW 12 Street, #300, Miami. Florida 33126 @
Tel (305) 124-2400 Fax: (780) 336-1297
Website: www_dadehealth.org Public Health
[ o e ]
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